Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



LEOTUEES 



UPON 



DISEASES OF THE EEOTUM, 



V -> -> 



« • « •* 






BELLEYUE HOSPITAL MEDICAL COLLEGE, 



SESSION 1869-'70. 



W. H. VAN BUREN, A. M., M. D., 

pnOFMSOa OF the PRIMCIPLSS of BUBaSRY, Wrm DISBASKS of the GKNrTO-UBnfABT OBaANHi 

KK.f lit THE BXLX.ETUE HOSPITAL MEDIO AL COLLEGE, OXE OF THE COXSULTINO 

■UBaXONS OF THE MEW YORK HOSPITAL, OF THE BELLETUE HOSPITAL, 

MEMBER OF THE NEW YOBK ACADEMY OF MEDICINE, OF THE 

PATHOLOGICAL BOCIETY OF KEVT YORK, ETa, ETC. 




NEW TOKK: 
D. APPLETON AND COMPANY, 

1880. 



• • 



• • 



-• • ••• 

• • • • 

• • • • 



• • • 






• • • 

• • • 



Bntebbd, according to Act of CongroBS, in the year 1870, 
By D. APPLETON & COMPANY, 
In tlie Office of tbe Librarian of CongresB, at Washington. 






PEEFAOE. 



These Lectures Lave been written out for pub- 
lication in deference to the wishes of a number of, 
perhaps too partial, friends. They comprise the re- 
sults of a good many years of observation, both in 
hospital and private practice. The author's design 
has been to render them simple, intelligible, and 
practical. If they should prove to be useful, his 
object will have been fully attained. 

104 Madison Ayenux, 
September^ 18'70. 
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LECTUEE I. 

PBDEITOS ANI—EErTHEMA— HERPES— CHBONIC ECZEMA 
—ECZEMA MAEGINATUM— OXTITBIS VERMICOIAEIS, 
OH THSEAD-WOBM — n.EMOEEHOmS : VARIETIES, 
CAUSES, PATEOlOaiCAL ANATOMY — EXTEENAL 
H^MOEHnOlDS. 

As it falls within my province to lecture also 
upon tlie Diseases of tite Rectum and Anus, I pro- 
pose to give you a rapid review of tlils aabject, com- 
pleting its practical details as fully as tlic time at 
our disposal ■will permit. I do this with the more 
pleaaare, as these diseasesj among tlie most com- 
mon and painful you will encounter in ministering 
to the ailments of humanity, are for the most part 
relievable by the resources of oar science and art ; 
and opportunities have fallen in my way of acquir- 
ing a good deal of experience in their management. 
Naturally, tlieae disease-i itre imattraetivc, even re- 
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pubive ; and tlioee who Buffer from tliem Labituallj 
manifest moro than usual hesitation in applying to 
the surgeon ; but the positive, and, in some cases, 
wonderful relief to extreme Buffering we have it in 
our power to afford, invests these complaints with 
great interest to the medical mind inihued with the 
true professional spirit. Do not allow false delicacy 
to deter you from getting a thorough and exhaustive 
■ knowledge of these eases^ and you will find that you 
have thua acquired the power of doing a great deal 
of good. 

In popular language, most of the diseasea affect- 
I ing the lower bowel, or its outlet, are called " piles," 
and naturally, for this is so very common a com- 
plaint. I have known pretty much all the diseases 
of this region to be complained of as "piles," and 
not only by the careleaa and uninformed. I was 
pr^ent at a consultation in the case of one of our 
most learned and able surgeons, Buffering from can- 
cer of tlic rectum, who had persistently called his 
complaint " hasmorrhoids," and asked for an opera- 
tion for their removal. 

Simple itching of the anus, in learned language 
" pruritus," is a most annoying ailment, which ia 
often very persistent, and capable of rendering life 
almost unbearable. As you would euppose, it is 
always a symptom of some other disease, but it is 
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not always easy to find out thia diseaae, aud, by 
curing it, to get rid of tba symptomB. In its sira- 
pleet form, Pruritus Ani is caused by a low de- 
gree of inflammation of the delicate integument 
that lines the anal orifice, from repeated over- 
atretching in the extrusion of costive stools; de- 
manding for its cure a few doaes of the conventional 
sulphur and cream of tartar, or some mild laxative, 
and local bathing with warm bran-tea, the applica- 
tion of lead-water, or Goulard's cerate. 

This form of inflammation, which is not uncom- 
mon in certain localities of tho body where neigh- 
boring surfaces of skin are habitually in contact 
with each other, is called Erythema. New-bora 
infants are not unfrequently affected by it in tho 
flexures of their joints, and very corpulent adults, 
also. 

An eruption of Herpes, or " fever blistei'H," bo 
common about the lips and nostrils after an inter- 
mittent, is liable to crop out at the anus, but not 
often, except in women. This disease seems to af- 
fect by preference the immediate neighborhood of 
the outlets of the body; thus it often breaks out 
upon the prepuce, where, after its little blisters or 
vesiclea have broken, it presents the appearance of 
a cluster of soft clmncres^br which it is very fre- 
(^uently mistaken. These same appearancea at tho 
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anus miglit possibly — at the Charity Hospita], ( 
among looao women — lead to a similar qnestion, 
but hardly elsewhere. HerpeB soon diiea np and 
gets well ; but it might, through neglect, become 
complicated with erythema in this locality, and per- 
sist. Under these circumstances, in addition to the 
local remedies already mentioned, it will be found 
usefal to keep the irritated sui-faces from contact 
with each other by dusting them with powdered 
etarcL, oxide of zinc, or sub-nitrate of bismuth.* 
If of long duration, more stimulating applications 
may be required, such as tlie zinc lotion, or oint- 
ment of white precipitate ; but, in this case, you 
should place the patient in a good light, and care- 
fully repeat your inspection of the part. This is a 
locality where we frequently fiud chronic ecsema, 
with its moist exudation, its exacerbatious, and its 
ferocious attacks of itching after the patient has got 
warm in bed. Here more ajatematie treatment is 
necessary to cure the disease, for it is notoriously ob- 
Btinatc, In addition to your soothing emollients, 

* In Enmc persons dr^ powders do not agree with the skin wben 
In'ilated, io which caee, lotions nith gljcerme, t&nnin, and bjdro- 
ejanic acid, to allay the itching, jnay be employed ; and picked lint, 
or a fold of fine linen, interposed between the inflamed anrfaees 
Gosselin (Xouveau Diet, de l&iA. and Chir. Pntt.) reeonuDeods a gty- 
cerole of powdered alum and calomel, iu the proportion of 3 ij of tha 
flJMner, and 3 J of the latter, to S'j of glycerine. Curling rccom- 
~ I a lotion of borax in infiiaion of tobacco. 
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you require etiniiitaDts of specific qualities — among 
which I have found " yellow Tvash " the best; and 
chloroform ointment {5 j to 3j) the most reliable 
palliative for nocturnal itching. The patient's con- 
stitution and habits of life must be studied, for this 
ailment is often kept up in persons of gouty consti- 
tution by the nae of aleohohc stimulants. Wliere 
the skill has become thickened, the liquor potassse 
will do good aa a local application, but it must be 
judiciously used. Cod-liver oil is a good remedy 
where the nutrition is defective; it has the advan- 
tage of keeping the stools soft. 

The habit of scratching seems in some cases to 
keep up this disease, aided, no doubt, by the acid 
perspiration and irritating character pf the secre- 
tions and other matters in constant contact with 
the part. To meet this indication for cure, I have 
directed a wide-mouthed bottle of chloroform-oint- 
ment to be kept within reach at night, and freely 
applied aa soon as the itching comes on. I believe 
this application never fails to produce its eifect in 
arresting the itching ; but, to preserve its efficiency, 
it must be always well corked, as the chloroform 
floon evaporates if the ointment is kept in an ordi- 
nary box or jar. In the morning tbe part should 
be fomented with bran-water, rendered alkaline 
by the addition of a very little carbonate of pot- 
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aeh-— the ordinary pearl-aeli in domestic use — aod 
tMfi fomentation eliould lie repeated as often as 
practicable. After the part lias been well dried, 
I usually direct the patient to place a little wad of 
'prepared oakum in contact with the affected in- 
tegument. This Bubstance keeps well in place by 
its adhesive quality, and moulds itself to the parts 
with which it is in contact ; it prevents the mor- 
bidly-altered em-faces from touching each other, and 
at the game time beeps them constantly moistened 
by the tarry exudation it affords, which of itself is 
a remedy of no little value. I attach a good deal 
of importance to this simple expedient in the treat- 
ment of eczema of the anus, for it happily meets so 
many of the. indications for core. 

You cannot be too careful in the diagnosis of 
this affection, for I feel confident that it often 
escapes recognition. Eczema ia a multiform dis- 
ease, assuming various aspects, according to lo- 
cality and duration. When the skin around the 
anus ia involved it is not difficult to recognize 
the nature of the disease, but, when confined 
to the orifice itself, the folds of delicate integu- 
ment often present only a water-soaked appear- 
ance, with increased redness at the bottoms of the 
little gulliea between them — sometimes raw cracks 
extending pretty well within, and these appearance? 
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'aya suggest the idea of eczema. There 
is ail analogoiia affection of the lips, and also of the 
external ear-paasages, which are equally obstinate. 

I have often thought that tlie internal admiiiis- 
tratiou of Fowler's solution of arsenic has aided in 
the cure of eczema of the anus ; and, in women, I 
should combine it with iron in some form. The 
use of the Turkish bath twice a week is also an ad- 
juvant of undoubted value. 

But there is one point of practice, recently taught 
118 by German dermatologists, that you must never 
lose sight of: tliat is, the possibility of the presence 
of a parasitic plant or insect in the altered epider- 
niia of the affected part, by which the disease and 
conaeriaent itching are kept up. There is a form of 
eruption, called, by Von Hebra, " eczema margi- 
natum," with elevated edges aud well-defined mar- 
gin, which has existed in the most obstinate cases 
of pruritus of the anus I have encountered. If you 
rub these scurty margina with a little glycerine 
thoroughly, and then scrape off a drop with the 
edge of a dull scalpel, and place it upon a slide 
under the microscope, you wiJl recognize the spores 
of a parasitic plant, which is growing like a weed in 
the diseased scarf-akin.* If you kill thia vegetable 

" Thia IB known as the /rtcAop/iyton of MnImBlcn, nad lie spores 
or this Tegetdble pHrasite, in the shape of minute clustsrE of highl; 
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growth, the chronic inflammation of the fbin will 
straightway get well, and to do this use the solution 
of sulphurous add, bb prepared by Sqnibb, for snl- 
phiir is the best of all parasitieidea, and this is the 
best fonn in which it can be appUed. Sop it on 
two or three times a day, at first diluted with an 
equal quantity of water, afterward stronger if well 
borne, and, within a week, the obstinate disease 
will have taken its departure. I saw a lawyer from 
the West a few weeks since, who had suffered 
"more than tongue can tell" for nine years with 
this disease ; it interfered with his professional bug- 
eess, and impaired his general health, which was in 
other respects good. He had " tried every thing " 
— ^but the suIphurouB acid. 

Ecmember also that constant irritation of 
the skin, in some constitutions, will almost in- 
variably establish a chronic " salt rheum," ThuH 
you will often see it afifecting the skin in the 
neighborhood of old varicose ulcers of the legs, 
caused in the fii'st place by poultices and rancid 

rciVnctmg vegetabla cells, laoEt readilj detected in contact with tbe 
bulb of a, bair eitracted from the affected part, have beea demon- 
strated to be dwaya present in tlie so-called "eczema marginatum" 
(wlueh, in fact, secma to be liardly dlstingui^Iiable from tbo bcttct 
]aiorni herpet limmram),by Kohner, of BreBlan,laid Pick, of Tragne. 
Far an Gihaostire Tcvieir of the Ccrmin literature of this subject, 
by Dr. Kejes, see American Journal o/ Si/philograp/ii/ and Deram- 
tologii, vol, i„ No. 1, p, 40, New York, 1370. 
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Halves applied for the purpose of hoaiing the ulcer, 
and afterward kept up and rendered almost in- 
curable by the defective cliaracter of the local cir- 
culation due to the varicose and over-distended con- 
dition of its veina. Now, these same conditions 
often coexist at the anus ; constant exposure to 
contact of irritating eabBtanees, and a sluggisb con- 
dition of the circulation of the part from varicose 
hffimorrhoidal vessels. To treat this disease suc- 
cessfully, then, you must neither undeiTate its im- 
portance, nor tlie diiliculty of the task you assume ; 
but, with the means I have pointed out to you, I 
trust you will not fail. In any event, do not con- 
found it with pruritna ani. 

The oxyuris vermiculwrie, or thread-worm, often 
effects a lodgment in the rectum, especially of chil- 
dren, and this parasite is a frequent cause of itching 
at tlie anus. It is generally remedied by injections 
of lime-water, by which the worms are dislodged, 
and the use of means to improve the general liealth. 
As a general rule, parasites arc not entertained in 
an oi-ganiam unless its vitality is feeble. 

But these thread-worms exist in the adult aa a 
cause of persistent itching at the anus more fre- 
quently, I suspect, than is generally supposed ; and 
their presence ia not easily detected. In obstinate 
cases it would be well to examine the part carefully 
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at the time when the paroxysm comes on, and this 
is usually just after the patient has got warm in 
bed. The little parasites, which resemble scraps of 
white thread, about a third of an inch in length, 
may be thus detected just emerging from the orifice 
of the anus, or squirming about in its immediate 
vicinity. If not found on the first search, you must 
try again ; and, if you fail after repeated examina- 
tions in this way, cause the dejections to be retained 
in a vessel as they are passed, and scrutinize them 
carefully. When found, the diagnosis is clear ; but 
the cure, in the adult, is not so easy. The ova of 
the parasite seem to be protected by the tenacious 
rectal mucus which envelops them. Lime-water 
does good as an alkaline solvent. By retaining for 
a few minutes after each stool a half-pint or more 
of water, medicated by the addition of as much 
chlorate of potash as it will dissolve, with some gly- 
cerine, and a small quantity of carbolic acid, I have 
succeeded in removing them. Fowler's solution of 
arsenite of potass, and the tincture of the muriate 
of iron, may be used also to medicate enemata ; but, 
without perseverance in the use of the remedies, the 
itching is liable to return. To bring about a per- 
manent cure, it is necessary, in addition to the use 
of local remedies, to inquire into and modify all 
pernicious habits of life, and improve the general 



PILES, OK H^MOBEHOLDS. 



17 



healtli of the patient by change of occupation ant] 
change of air. 

It may happen that no local cause whatever 
can be found for the itching, and in this case 
it ia probahly kept up as a symptom of some re- 
mote irritation in an internal organ, or of a mor- 
bid condition of the nervous centres, brought about 
by overwork, or, possibly, it ia indicative of Berioua 
oi^anic disease. Sir Benjamin Brodie mentions the 
oaae of a gentleman who was cured of an obstinate 
pain in the foof by the dilatation of a stricture in 
his urethra ; and I have had reason to believe that 
itching at the anna, in more than one case, owed its 
persistence to irritation reflected from tba prostatic 
urethra, even where no stricture was present. 

The disease known as piles, or hsmoTthoids, 
with the exception ot an ordinary " cold," ia, per^ 
haps, the most common of all human ailments. 
They are email, rounded tumors,'generaIiy of a red 
or purplish color, which form cither just without, or 
Just within, the orifice of the lower bowel ; hence 
the distinction between external and internal hiem- 
orrhoids. They take their origin in over-distended 
and varicose blood-vessels, principally veins, modi- 
fied by the mechanical violence to which their posi- 
tion exposes them. There is a net-work of good- 
eized veins surrounding the lower end of the rectum 
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for an inch or two, in the rather abundant connec- 
tive tissue between its mucons membrane and the 
layer of eirenlar muecular fibres siirronnding it, 
which is known as the " btemorrboidal plexus." 
These empty into the infej-ior mesentene vein, 
which, uniting with others, forms the great portal 
vein — through which all the venous blood from the 
abdominal viscera is carried into the liver at its 
transverse fissure. Now, it is a remarkable fact 
that none of these veins ai'e provided with valves, 
and eonsequentlj, whenever the abdominal circula- 
tion is sluggish or obstructed — as by an overloaded 
colon, a " congested " liver, or an abdominal tumor, 
ovarian perhaps— there is a strong tendency to stag- 
nation in its lowermost tributaries- — the hsemor- 
rhoidal veins. Hence the latter are often found in 
a state of varicose enlargement, with thickened 
walls and pouch-liko dilatations, like the varicose 
saphena I'eins of tlie lower limbs, and those of the 
testicle in varicocele, which, in consequence of 
their dependent position, so frequently take on 
these morbid changes, although they are provided 
with valves. It is not a matter of surprise, then, 
that this varicose condition should be so common in 
the veins at the lower end of the rectum ; nor yet 
that printers, hair-dressers, dentists, and others, 
wbose occupation keeps them hahitnally confined 
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within-doors, in the upright poeition, should be 
very liable to hjeinorrhoida, and that literary and 
professional men, and others who sit a great deal, 
should ehai-e this liability. I do not remember ever 
to have seen an Indian with "piles," although in 
early life I saw something of their ailments ; and 
there is no analogous disease in quadrupeds, where 
the trunk of the body is prone and not upright in 
position. In view of its " prodisposing causes," 
thereforCj the disease would seem to be an appanage 
(if civilized humanity. 

On the other hand, its " exeitiug cause " is, 
principally, neglect and irregnlaiity in answering 
the calls of Nature, and the violence thoughtlessly 
inflicted upon the lower end of the rectum in the 
extrusion of costive stools by forcible effort. 

Under the influence of these causes, a mass of 
dilated veins projecting into the gut, or at its mar- 
gin, and subjected to the frec[uent repetition of 
bruising in the act of defecation, is liable to attacks 
of inflammation ; and, the connective tissue sur- 
rounding the veins becoming infiltrated with exuda- 
tion, tlio morbid anatomy of the hfemorrhoidal tu- 
mor is thus explained. 

"Within the bowel, the mucous membrane in- 
vesting the little tumor, conaiating thus of dilated 
veins, and com^ensed connective ti-^^ne, Iiecomea 
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more or less al e e<l n nl) by tliickening ; and its 
eiirfaee ia often an lated like that of the palpe- 
bral conjunct a n liron c inflammation. But 
there are small at es onvejing blood to these 
tnmors, and they aleo participate in the enlai-ge- 
ment of calibre of its TessolB, and the thickened 
and granulated mucous membrane is thus rendered 
also exceedingly vascular — often bleeding at the 
slightest touch, and, when protruded from the anas, 
sometimes small streams of blood jet forth irom it, 
as from divided arteries. 

Or, -without the howel, at the margin of the 
anus, ■where there is no room for indefinite growth " 
by dilatation, one of the little venous pouches (such 
as you Ece represented in this painting, enlarged 
from Quain), which has been slowly forming, sud- 
denly bursts while the patient is straining at stool, 
giving rise to a tense livid tumor, generally rounded 
in shape, which causes no little anxiety. An exter- 
nal hiemorrhoidal tumor fonned in this manner 
generally takes on inflammation to a variable ex- 
tent ; but it may remain entirely passive, and when 
yon come to see it, perhaps in a day or two, will 
present the appearance of a purple grape. If you 
should draw a knife across it, which would be 
proper treatment, a globular clot of blood would 
roll out, and the tumor thus obliterated would be 
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Been to be the resnit of simple extravaBation. This 
variety of tumor, from ruptorc, is not encountered 
witLtn the cavity of the rectum, I presume because 
its walla are more yielding ; tlie ruptnre occurring 
while the venous ponch is forcibly preyed against 
the hard and distended sphincter muscle.* 

Now, to complete my account of external piles, 
I would say that yoii will always encounter them in 
the shape of one or more tumors at the margin of 
the anus, formed in the manner I liare just des- 
Ecribed, and presenting one of the three following 
conditions : 

1. Inflamed in a greater or less degree. 

9. Free from inflammation, grape-like. 

3. As flabby tabs, or folds of skin. 



• I ivdB rccpntly caJlpd to ace a young ladj wbo had been taken 
with rather free bleeding from the oiiGce of tlie bond aa she vna 
dreaalng for t, moroiiig reception. Slie belonged to a family seTeral 
of tlie members of which hnd EuRbred from intemal lissmorrhoids, 
and r bad already advised palliatiTC treatment for the Earns affection 
in hcrsulf on several occasions, and had gtch siiggeated an operation, 
as she was io the habit of losmg blood. At this risiC, aa the bonela 
had acted just before, T presnmed that an internal hismorrhoid vaa 
BtkU protruding, and that it would be retracted if she assumed the 
horizontal position, and simply udliued ber to lie donn. At my ncit 
visit I foucd that, although all protrusion had disappeared on lying 
donn, the bleeding had Derertbeleas continued for sererol houru, and 
to aa unpleasant extent. Sbe was anxious foe an operation tbat 
irould rid her of this liability to a recurrence of bleeding, and I made 
an appointment aocordingly. When I came to esaraine the parts in 
a good light, under ether, I found at (he marRin of the arua no lpf< 
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Of these, the first is the most iVequent in occur- 
rence, and the most Eerioiis, in view of the great 
pain and inconvenience it oeeasions. The element 
of inflammation is the main feature with which we 
have to deah This is often accompanied by general 
dietorhance of the fijetem in the way of fevor and 
arrest of function in the blood-making organs, with 
fiirred tongne, and abeenee of appetite. The pain, 
to relieve which is the raost prominent indication 
of treatment, has in all likelihood been so great as 
to have prevented the patient from attempting a 
passage from the bowels, so that your first dnty 
will he probably to secure the performance of this 
necessary function by a dose of castor-oil, which, 
for these cases, is the best laxative ; and, with this, 
order a warm hath, if feasihle, and afterward a 

tban ihree well-nmrkod venous poncheB, like thuec piotuieil by 
Qaalu, and in one of tbem, the Lirgest, a round hole, as tboughnude 
by B piincli, eridoutlj the result of ulcersliun, Icniiintiting in nip- 
Here the wall of the dilaled vein had become consoliJaied with 
the integument bj prevIouB indammalion, bo that when the rupture 
took place the blood escaped externally, and not into the mesbea 
of the surrounding connective tissue, as when the purple, grape-like 
tumor is formed, as described above. This, then, \e a rather rare 
ciample of bleeding from an external hoimorrhoid. The bleeding in 
tbU case was preciiel; analogous to that to wbich persons with viri- 
cose veina of the legs are liable, from (hinning, or ulceration and ntp' 



I found also several well-developed iiiftrnal tu 
«pplied the ligature, and (he patient is now eniiiel; 
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^joultice of flaxsecd-ineal, or slippery-elrii flour, 
with lead-water or opium in tlie poultice, if you 
cbooae. 

If you have an opportunity to treat the caae at 
its commencement, poanded ice is an excellent aod- 
ative ; it allays pain, and may cause the inflamma- 
tion to abort. It should be applied in a paiiially- 
filled bladder, and moulded to the part. But, later, 
warm relaxing applications will be found to answer 
best. 

Lot your patient keep bifi bod, and lie as much 
as possible with the hips elevated. After the oil 
has acted, give enough precipitated sulphur, with 
bi-tartrate of potash, or some other saline,* from 
from day to day, to beep the stools soft and unirri- 
tating, and to act aa a cooling sedative to the pjs- 
tem at large. I have not formed a favorable 
opinion of the action of leeches npon inflamed 
hiemorrhoids. 

If the patient has been seen early, these meaa- 

* The follDwiog is an oxcclleiit Tormub, emptoyeil bj my col- 
league, Prof. O. T. Elliot : 

Q . Magnealx aulphat. 
Magneai* carb. 
Sulpharia precipiUti. 
Sacohaii laatia, BA J ss, 
Pulv. irnlai, J ij. 
Uisce bene. 
3. One or tiro teaspootifuls, mixed in water, at bedtinw. 
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iirea eliould briug relief to tLe pain and inflamtna- 
tion in a day or two. Examine the part daily, and 
look out for Buppu ration in the inflaDicd tumor — 
whicL is poBsible, but not probable. The presence 
at its centre of blood-elot, or fluid blood, may con- 
vey the sensation of iluctuation,wheu pus in reality 
has not formed ; and I warn you of this, becanae it 
is better that you should not be officious with the 
kuife. I prefer that the inflammation should ter- 
minate by reBolution, if possible ; and that the little 
tumor be left to shrivel away into a small tab of 
integument, which, with prudence and deanlinese, 
will rarely cause trouble. If you cut into one of 
these tumors when inflamed, the ineisiun is not ne- 
cessarily ibUowed Ly relief, as when the tumor is 
not inflamed— unless pus has formed; and an nn- 
necessary incision might possibly be followed by 
inconvenient hemorrhage, or even by fistula. 

The inflamed tumor often becomes cedematous, 
in consequence of i-etardation in its circulation by 
the grasp of the sphincter muscle, which, imtated by 
its proximity, also adds greatly to the local pain by 
its spasmodic aud irregular contractions. A large 
cedematous external hiemoiThoid is sometimes 
moulded into an odd shape by the pressure of the 
nates ; but, by the time the watery swelling lias 
come on, the extreme pain and inflammation have 
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aaually eulininated, aa in a gura-boU, and it may 
eafely be left to iteelf. At tLis stage the emollient 
anodvne-poultice sbould be replaced by an astrin- 
gent : lint, saturated with strong Goulard's extract ; 
or the ointment of nutgalls, combined with stramo- 
nium-ointment, if yon can got it freshly made after 
the American formula. Tliese tumorg often take a 
long time to subside and disappear ; but, as soon as 
the pain has ceaaed, the patient beeomea reaBsnred, 
and ia satisfied to leave the remainder of tlie cure 
to ^Nature, aided by your advice. 

Suppose that an external pile should not disap- 
pear by absorption, as it usxially does, but remain as 
excrescence, painless but troublesome, and liable 
to become again inflamed. In this case it may be 
excised; and, where it has become indurated as a 
consequence of inflammation, it is better, after di- 
viding the integument by an incision radiating from 
the anal orifice, to separate the stinfrom the tumor 
well down to its base, and, seizing it with the toothed 
forceps, remove it by a pair of sciesors, curved flat- 
. wise of their blades. You incnr no danger of con- 
traction of the orifice by this mode of operating, 
which, if you removed a tumor, together with its in- 
togumental covering, might possibly follow. The 
little flaps of skin— the third fonn of external piles, 
which, iu fact, an- nothing more than !l)f slirivelled 
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remains of the first two varieties — when it is necea- 
sary to remove them, may be excised with the 
curved scieBors without any previous dissection In 
the second variety, when yon have divided the deli- 
cate integument and turned ont tlie extravasated 
hlood, as already mentioned, no further treatment 
is usually needed. If there should be any tendency 
to bleed, use the dried persulphate of iron and lint , 
and remember that incisions, in tliis region, shonld! 
always radiate from the anus. 

You will meet with inflamed external hsemop- ■ 
rhoida most frequently in persons under middle age, 
who have not yet learned that it is unwise to neg- 
lect and abuse themselves ; and, in addition to the 
treatment I have recommended for the disease when 
present, it will be well for you to assist your pa- 
tients in learning, from their experience, how to 
prevent its recuiTence in future. There is raneli 
occasion here for good advice, for the hy^ene of 
the function of defecation is, mainly through falae 
delicacy, a eadly-neglected topic. Simple, well-Be- 
lected food, and a sufficient amount of active out- 
door life, are the best means of removinif predispos- 
ing causes. You should strive to remedy temporary 
or habitual constipation by other means than cathar* 
tie pills. An india-rubber tube, for self-injection, i a 
one of the best substitutes for dnigs; and the 
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judicious use of mineral waters is capable of doing 
mucli good ; but it is still better, if possible, to find 
out tlie cause of the unnatural condition, and re- 
move it by hygienic means. Successful preventive 
treatment is the best proof of skill founded upon 
science. 



LECTUEE n. 

INTERNAL HiEMOEEHOIDS. 

InUrnallicemorrhoids^ or "bleeding piles," con. 
Btitute a more serious disease than the external va- 
riety, inasmuch as it tends to midermine the general 
health of the sufferer, to interfere materially with 
his usefulness, and even, in extreme cases, to place 
life in danger. It is more insidious in its ap 
proaches, and more persistent in character. 

"We have seen the external form of the disease 
characterized mainly by inflammation and pain, and 
these features are temporary. Internal j^Ues^ on the 
contrary, form more slowly, attain greater develop- 
ment, and are less frequently the seat of inflamma- 
tion ; they are more chronic in their nature, inva- 
riably complicate themselves with more or less 
prolapse of the mucous membrane of the rectum, 
and, as their name implies, are a constantly-existing 
source of loss of blood, or haemorrhage. It is this 
latter feature which renders the disease a serious 
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to health arid life, and the meana to bo 
adopted for its pre-vention and cure of so great in- 
terest to the eurgeon. 

I have already spoken of the morbid anatomy of 
the hemorrhoidal tumor, of the causes which tend 
to produce it, and of its mode of formation. Sit- 
nated immediately beneath, and involving the 
actaal struetnre of the mucona membrane of the 
rectum just above the external sphincter-ani mna- 
cle, and rarely more than three or four in number, 
these little rounded masses of enlarged veiuules and 
arterioles imbedded in condensed and hypertro- 
phied connective tissue, having invested themselves 
with its mucous lining, project gradually into the 
cavity of the bowel ; and, as soon as they have at- 
tained sufficient size, they form, of course, more or 
leas of an obstniction to the free passage of its 
contents. 

Liable, then, to daily forcible contact with 
the fecal mass in process of extrusion from the- 
gut, the tumors themselves are graduaEy pushed 
I before it, and, through the yielding of the loose con- 
nective tissue between the mucous membrane of 
the rectum and its muscular coat, they are finally 
extruded through the anus with a stool, carrying 
with them more or less of the mucous membrane 
in which they have grown ; and this constitutes the 
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*^ prolapse ^ of which I have spoken. The sphinc- 
ter rnnscle, contracting promptly aronnd their mem- 
branous attachment, prevents the immediate retnm 
of the mass, and it remains protruding at the anus 
—a cluster of Uvid, half-strangulated vascular tu- 
mors, from the surface of which, as the patient sits 
in the water-closet, the blood oozes and drops 
rapidly, or even actually flows in a Btreanu The 
presence of the protruded gut bearing the tumors 
gives the sensation of something more to be ex- 
pelled from the anus, and the patient consequently 
strains in order to expel it, and thus unwittingly 
increases the loss of blood and aggravates the pro- 
lapse. On resuming the upright position the pro- 
truded mass is spontaneously retracted within the 
anus, the relaxing sphincter permitting it to slip 
back into its place. 

But, after the process I have described has 
been frequently repeated, recurring as it does 
with every stool, the hsemorrhoidal protrusion, 
having assumed more extensive proportions, does 
not retire of its own accord within the bowel : 
and the patient, having recognized by this time 
that his " body comes down," is obliged to put it 
back by his own efibrt, often by tedious and pain- 
ful manipulation. The repeated stretchings to 
which it is subjected, by the daily protrusions of the 
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haemorrlioiiial mass, impair tbo coutractile power 
of the sphincter muscle in some degree, so as to di- 
minish its reliability as a sentinel, and after a while 
the piles will come down at other times than at 
Btool, slipping through tlie relaxed sphincter hy the 
mere pressnre of the saperincumbent viscera. As 
Boon as the protrusion has occurred, however, the 
sphincter is stimulated to increased contraction, and 
the protruded parts are so painfully pinched that 
the sufferer is obliged to retire and " put them up." 

A prominent lawyer, a sufferer from haamor- 
thoids, once told me that this accident always hap- 
pened to him in court wlien he rose to address the 
bench ; and that he had learned how to prevent it, 
whenever he had an important ease in hand, by se- 
curing an action from the bowels the evening bo- 
fore. If he went to the closet in the morning he was 
certain to be annoyed, and, as he remarked, " he 
could no more argue a case with his piles down 
than ho could square tlie circle." 

The explanation of this not uncommon fea- 
ture of the disease is, simply, that the sphincter, 
which has been overstretched and partially par- 
alyzed by the protrusion at stool, requires some 
hours to recover again its full power of contrac- 
tion. I have often recommended patients liable 
to this trouble to visit the water-closet, as u 
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habit, before retiring at night, ivliioL, fur a time, 
will prevent it. The condition is analogous to that 
of a patient suffering from hernia, or of a wonaan 
with falling of the womb; but, altliougli a truss 
will relievo llie rupture, and a "Eupporter," per- 
haps, may help the prolapsed utenis, I -warn you 
not to trust to pads and mechanical appliances as a 
remedy for piles which " come down." 

It happens Bometimefi that when tlie patient i-e- 
tires to reduce the prolapsed hemorrhoids, the 
clothing is found saturated with blood; and this 
always causes much alarm, although, perhaps, an 
equal amount of the precious fluid may be lost 
daily at stool witliont the patient's knowledge. 

Another phase of the disetise when fully formed, 
happily not very common, is the irredttcibiUty and 
sii'angiilation of the protruded hEemorrhoidal mass, 
t!ie patient's efforts to replace it having failed, gen- 
erally through delay. A gentleman going ont to 
ride in a light wagon after breakfast, felt liia piles 
slip ont as he was stepping into the vehicle, and 
not vfisliing to detain his companion, did not at- 
tempt to replace them until his I'cturn, when he 
found them quite hard and painful, and he was un- 
able to accomplish the reduction. When I saw liim 
next day, he was suffering greatly ; the intense con- 
gestion from strangulation had passed into the stage 
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of acute inflammation ; he had had no passage from 
the bowels, and was quite feverish. The part was 
80 exceedingly painful, that he could not bear to 
have it touched. But he consented to inhale a 
little cbloroform, and aa soon as its effect was pro- 
ducedj I anointed the mass freely with cold cream, 
and reduced it. He had no further pain. 

But, in the case of a lady who bad suffered for 
a long time from internal piles, with protrusion and 
frequent bleeding, the accident had a different ter- 
mination. She found herself one day unable to re- 
place the tumors ; and, althoogb they soon began 
to give her excessive pain, she took to lier bed, and 
declined aid tbrongh fear of exposure. It was 
nearly a week afterward when I saw the patient 
and heard her account of the intense suffering she 
Iiad experienced, I found an offensive, black, 
sloughy mass, for which I could do notlung but 
order an application of chloride of soda to relieve 
the odor, which in fact had induced her to see me, 
and administer anodynes and gentle stimulants. 
Within two days afterward, the whole maaa came 
away while she was sitting on the night-chair, and 
she lost several ounces of blood ; but after tliis she 
got well promptly and found herself, to her sur- 
prise, entirely cured of her troublesome piles. 
Here, the inflammation following the intense con- 
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geBtion caused by Btrangiilation hail advanced rap- 
idly to its terniinaticjn in mortification, and the 
whole gangrenous mass sloughed off, leaving a 
healthy granulating surface, which rapidly dear 
trized, and, hy its contraction, cured the discafio. 
Tliis is Nature'a mode of cure ; it is rongh, and not 
free from danger, but effectual. The danger at- 
tending it ia Dot 80 great to life as it is of subse- 
quent stricture of the rectum, if perchance the 
slongh should have involved a complete circle of 
the mucoLB membrane. The cure ia effected by 
the destruction of tlie hsemorrhoidal tumor — the 
Bonrce of the Weeding ; and the consolidation of the 
lax connective tissue between the mucous mem- 
brane of the rectum and its muscular coat, and the 
closer adhesion between these parts which takes 
place while the consequent ulcer ia healing, prevent 
a return of the prolapse. 

The surgeon, tafcing the hint from the result of 
these cases, brings about a radical cure in a eome- 
what similar way ; but attended hy little pain and 
no danger. Selecting an opportunity when the 
parts are free from inflammation, he efifecta the 
deetruction of the tumors by safe and appropriate 
means, and relies upon the changes which attend 
the process of repair to consolidate the narts and 
cure the prolapse of the bowel. 
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The means whicli have been employed to de- 
Btroy the tumors are Tarioua ; I have tried them all 
except escisioii, and can confidently recommend to 
you strangulation hy the ligature as the safest, 
Bm-est, and most manageable procedure. 

The use of the knife or scissors was fully demon- 
strated by Dnpuytren's experience to bo dangerous; 
he lost several eases from hiEraorrhage, which comes 
on insidioTisly after the operation— tlio blood not 
escaping externally, but accumulating gradually in 
the cavity of the bowel. The actual cautery is a 
repulsive procedure, and not easily applicable un- 
der all circumstances. Galvauo-cautery promises 
well, wheu proper apparatus is at hand. Of the 
potential caustics, nitric acid acts too slowly ; and 
the others, in addition to this objection, are un- 
manageable. Chassaignac's ecrasettr, and its modi- 
fications, in which iron or copper-wire is substi- 
tuted for the chain, require more time in their 
application, and bleeding does sometimes follow 
theii" use in this operation. The various clamps 
recommended by the instrument-makers are, to say 
the least of them, unnecessary; and injection of the 
tumors with solution of persulphate of irou is pairi- 
fal and inefficient. On the other band, a stout lig- 
ature of silk, or gut, or hempen tliread, is always to 
be readily obtained ; its application requires no 



36 



DISEASES OF THE EECTUM. 



great amount of anatomical or surgical still ; and 
the resTilt you will find certain and satisfactory — if 
you follow the rules I am about to give you. 

The paticut being in good condition for opera- 
tion, with bowels acting regularly and well, let him 
delay his daily stool until your visit, and present 
himself to you immediately afterward, with his 
piles thorooghly protruded j let him stand, bend- 
ing forward over a bed or chair, with the parts ex- 
posed to a good light. Having provided yourself 
%vith a tenaculum, a double hook: — such as is found 
in every operating-case, forceps, scissors, and sev- 
eral stout needles armed with long double liga- 
tures, seize the largest of the tumors with yonr 
hook — which you transfer to an assistant, telling 
him to draw gently upon it ; then pass a curved 
needle pretty deeply through the base of the tmnor, 
draw it through to the middle of the double liga- 
ture, cut the needle free, and proceed to tic one of 
the ligatures as deeply as possible, at either side of 
the base of the tumor, drawing your first knot 
tightly, so as to strangulate the included tisaues 
thoroughly. Repeat this procedure upon each of 
the remaining tumors — there are rarely more Ihan 
three or four at the most, sometimes only one oi 
two — cut off your ligatures short, and then care- 
fully replace the strangulated tumors within the 



cavity of the bowel. TIiib is the outline of the 
operation ; now for the details. If your patient, 
cannot get his bowels to act at the time of your 
visit, or if the tumors do not come down satisfacto- 
rily, let him have au emena of tepid water, and try 
again. If they tend to retract during the opera- 
tion, let him sit over warm water and strain ; and 
it is well to have a curved spatnla, or Sims's specu- 
lum at hand ; also, to transfix and thus secure all 
the tumors you propose to ligate, before you begin 
to tie. Introduce youi" curved needle from without 
inward, protecting the gut from its point by your 
finger; strive to get well up into the bowel, and, if 
possible, avoid including any of the delicate semi- 
mucous integument of the anus in your ligatures, 
as this increases greatly the pain of the operation 
at the moment, and afterward. If you are buc- 
cessiul in this, the pain of the operation is really 
trifling. If you cannot succeed to your satisfac- 
tion, it is better to divide the integument on the 
nual side of the tumors' base by the tnife or acis- 
Bors, and, in tying, lodge your ligature iu the groove 
thus made. Thia is a practical point of importance, 
for the delicate semi-mucous membrane of that por- 
tion of the rectum habitually grasped hy the 
Bphincter is far more sensitive fo violence than the 
gut within ; and, when included in a ligature, it ia 
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painfully pinched by tho irritated muselc, becomes 
cedematons and rolls ont at tbe anus, giving the 
patient the unpleasant idea that his piles have come 
down again, iloreover, like one of the Tarieties of 
external hsemorrhoid, this sort of swelling ia very 
slow to disappear, and then leaves behind it a tab 
of loose skin. 

In the majority of cases requiring this operation 
your patient -will claim the benefit of antesthesia, 
or, if of the other 8cx, it will become you to recom- 
mend it, so as to spare lier modesty, as well as to 
prevent possible pain. Here, not having the vol- 
untary assistance of the patient in forcing down the 
bffiniorrhoids and presenting them for operation, 
you wiU he obliged to vary your mode of procedure 
very jnaterially, or you will operate at a, diead- 
vautage. 

I have adopted, under these circumstances, the 
following mode of managing the patient, and it Ixas 
succeeded so well in my experience — which covers 
now a large number of eases— that I can safely 
recommend it, I have found it of Httle use to have 
the patient force down his piles before the an£e&- 
thetic is administered, inasmuch as they are very 
apt to slip into tbe bowel again as the sphincter 
becomes relaxed; -but I prefer that the patient 
shonld rinse out the bowel by an enema of tepid 
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water, before iio takes Ma place upon the couch or 
table. This latter should be firm, narrow, of con- 
venient height, and in a good light. Ab soon as 
the patient ia fully under the influence of the anrea- 
thetic, I have him placed iu Sim&'s position for 
operation on the uterus and vagina, that is, with 
the upper part of the body prone, the Lips elevated. 
and the thighs flexed on the abdomen. There 
should be an assistant to take entire charge of the 
administration of the anaesthetic, and at least one 
more to aid the operator. 

I then commence the operation by thorough and 
complete forciMe dilatation of the sphincter-ani 
musele, by which the interior of the lower part of 
the rectum is placed entirely at my disposition, and 
afterward proceed to the ligature of the hasmor- 
rhoidal tnmors in the manner and with the precau- 
tions already described. The paralysis, or to epeak 
more accurately, the atony, of the ephiuctcr mus- 
cle, which results from this manceuvre of forcible 
dilatation — which I will explain more fully another 
time — secm*es not only the great advantage to the 
surgeon of free and ready access to the lower part 
of the rectum, but it saves pain and trouble to the 
patient after the operation. The muscle does not 
recover the fnll vigor of its contractile power for a 
week if the manceuvre has been thoroitghly aecom- 
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plished, and meanwhile the patient ie spared mack 
pinching of tender parts, I have thought tha.t re- 
tention of urinCj which sometimes follows the 
operation for internal piles, has been prevented 
bjit. 

As to after-treatment, a little morphine is ad- 
visable, to delay the action of the howels, if not 
necessary to relieve pain. I generally introduce a 
Buppository, containing half a grain, into tJie rec- 
tum before concluding the operation ; and often this 
is all that is required. The patient shoiild remain 
in bed, and use a light diet of bread and milk, with 
beef-tea or consommL The first passage from tto 
bowels — and this should be delayed for three, fonr, 
or even five days, if there ie no uneasiness from 
flatus or other source — is to be effected by the aid 
of a moderate dose of castor-oil ; and it is well to 
assist its action at the proper moment by an enema 
of warm flaxseed-tea, Tho introduction of the 
tube of the injection apparatus does not cause the 
pain usually anticipated ; and if a little warm sweet- 
oil should be added to tho injection just before the 
withdrawal of the tube, the passage which followa 
is often entirely painless. Eepetition of the stool 
within a day or two should be prevented, by pare- 
goric, if necessary; and the enema should precede 

1 motion for the fortnight following tlie opera- 
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tion, with the additional use of a small quaatity of 
aome mild laxative preparation containing sulphur, 
if required, to keep the fecal dejections soft in 
consistence. The ligatures require no looking 
after ; they take care of themselves, coming away 
spontaneously; and tho healthy ulcers wliicli they 
leave in falling heal without trouble if the pre- 
cautions I have first detailed are ohaerved. I have 
known a hard Btool, voided hy effort, to he followed 
by some hleeding a week after the ligatures had 
jome away ; the hasmorrhage in this case comes 
from the congested granulating surface of the un- 
healed ulcer, and the patient is usually alarmed, 
through apprehension that his malady has not been 
cured. Bat the bowel never comes down alter the 
operation by ligature ; the htemorrhoidal tumors 
can never be again protruded ; of this tho patient 
oan be assured. During the second week the con- 
valescent is usually able to resume his occupations ; 
and, with reasonable care, the cure is fonnd to he 
permanent. 

There is no operation of surgery which, in ita 
ultimate results, gives more satisfaction than that 
which I have just described to you for tlie radical 
euro of internal hiemorrhoids. The numerous 
symptoms resulting from hemorrhage and its con- 
sequences, in the way of depression and distui'bance 
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of the nerve-force, bring the sufferer great comfort 
by their disappearance, and he is surprised when he 
reah'zes the full amonnt of the damaging inflnenee 
of tlie disease from which he has been relieved by 
the operation.* 

• j\h a nilo, bleeding piles rarely relapse after an operation which 
hftH been Judiciouflly and thoroughly performed ; yet I have met with 
two caHCfl, both fcmalef!, in one of whom bleeding returned, but not 
tlw; prolapHo, while in the other there were both bleeding and protru- 
fion to fiiich an extent that I was compelled to repeat the operation. 
]{olh of these ladies were near the critical period of life, and this 
Circumstance seemed to mo to influence the persistent tendency to 
congestion and ha>morrhage from the vessels of the rectum. In the 
fonncr the haemorrhage was periodical, but not regularly so ; and 
thcj symptom of dt(/Ui scmi-mortui was present. At the end of some 
throe ycmrs tlio tendency to bleed disappeared, with the menses, and 
»ho has since enjoyed good health. In the other case, haemorrhage 
rotunicd some niontlis after the second operation, but in a less de- 
gree. This Ittdy sliowed evidences of venous dilatation in other re- 
gions o** the body, and she belonged to a family who might be said 
to preMont a varicose diathesis. After the change of life her bleed- 
higM, which had boon irreg\ilarly paroxysmal, gradually disappeared, 
and sho liAs remained well. 

There exists, no doubt, in some cases, a general varicose dilata 
tlon of the ca])illarie8 and smaller venous radicals, as well as of the 
larger lurtnorrhoidal veins, and this condition favors a tendency to 
lurtuorrhngo, especially in women ; and it also begets an impaired 
eoudltlon, as to quality, of the tissues which they imperfectly drain. 
I wuMMintorod an example of this impairment of nutrition in a case 
upon whloh I rooontly operated for eroded and ulcerated internal 
|»UoH, eompUoatod with fissure. The lady had been suffering for 
miiny ycara fW»m loss of blood from the rectum, and presented a 
Tory ammiUq •ppearttniH>. I^ittcrly, the paui in defecation had be- 
come »o exeoMlvo that 8ho was obliged to apply for relief. I em- 
ployed (brclble dllfttatlon to facilitate exploration, as well as to ac- 
* tOttpWih the oure of the fissure, and, although I used no more than 
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Ib there a posaibility of averting the necessity 
of operative interference by palliative measoresJ 
The local application of nitric acid, and the ha^ 
bitnal use of injections of cold water, are reme- 
dies which have a certain degree of reputation, and 

I I will endeavor to give yon an idea of their exact 

)■ value. 

In young, full-blooded Bubjecta, the hfemon'hage 

. that attends internal piles in their forming stage, 
is sometimes greater in proportion than the pro- 

. lapse or protrusion ; and you will find, perhaps, on 

Lexaminatdon of the part, an intensely red, vascalar, 

' the usual amount of Hicce, hoib. the intcgumeut and the sphincter 
masclo gave wn.7 as tiiougb they iFBre rottcu, nnd some laceration 
occurred. The touous bleeding that followed was bo free that I 
passed a good-sized epongo,. armed with a stout double ligature, up 
the rectum, nnd nn assiEtnnt made compression bj drawing upon tho 
Ugatures, while I complotod the operation upon the hasmorrhoidal 
tuniors. The subsequent application of persulphate of iron arrested 
the bleeding, BO that I removed tlio sponge befarB the patient rccoT' 
ered from her ameslheaio, and she reaoyered very rapidlj and Tecy 
perfect^;, both from the operation and her painful maladies. 

In oases where this tendencj to persistent bicmorihage from the 
rectum has existed I bavo found bencHt from iron, iron and maoga- 
noae in oombination, gallic acid, iitJectionB of cold water, both before 
Hid after movement of the bowels, and ice in tho rectum ; and 
■Iso from the natcr of the Oaic Orchard mineral spring, which con- 
tains free sulphuric acid, ajid the water from the Rockbndge alum 
spring, of Virginia. 1 have also adviaed that the patient should 
■Iways use a hed-pan, and have the bowels act while in tho hori- 
cootat poaition ; and this preeaation haa Beemed to diminish tht 
losa of blood. 
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vclvijiy Burfaco, limited in extent — ^from wliicli the 
I>lci3(linj5 takes place, and no fully-formed tumors 
whutcvcjr. In sucli caseB as this, nitric acid is an 
excolleiit remedy ; and, if judiciously appKed, it will 
tturu the tendency to Lfiemorrhage. You use the 
jjure, Htrong acid, applying it with great caution — 
HO uH not to invade surrounding healthy surfaces, by 
niiumH of a ghiBS rod with a rounded end, or a flat 
piece of wood, having previously dried the altered 
Hiirfaeo. A yellowish eschar results, attended by 
hli^ht inflanunation, which tends to consolidate the 
unnaturally vascular tissues in its immediate neigh- 
borhood ; and to this, and the contraction which 
follows the healing of the superficial ulcer left by 
the falling of the eschar, the benefit produced by 
nitric acid is attributable. For cases of this kind, 
and of this kind only, the acid is a good remedy ; 
and, if you can induce your patient to live judi- 
ciously afterward, you may cure him permanently 
by its use. But where tumors have already formed, 
and the complication of prolapse has commenced, 
you can expect little good, unless it be a temporary 
diminution of the bleeding. 

The value of cold-water injections is mainly due 
to the effect of cold^ in causing contraction of the 
unstriped muscular fibres in the walls of the vari- 
cose blood-vessels of the rectum, and in the muscu- 
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lar coats of the ret;tuin itself. Hence, wlien tlirown 
into the bowel before a bIooI, besides softening the 
fecal mass and facilitating its espulaion, they tend 
to shrink the vascular htemorrhoidal tumors and to 
vender the surrounding tissues firmer, and thus to 
diminish or prevent protrusion. 

The use of these two remedies as indicated, to- 
gether with such modification in diet, habits of life, 
and hygienic surroundings, as your science and tact 
may suggest, comprise the most efficient palliatives at 
your command ; and, in tRe event of their failure, 
you are justified in advising and performing the 
operation for radical cure. 

Aa to the question of danger of the operation by 
ligature : in selected eases, it is so trifling aa to he 
hardly appreciable. In between sixty and seventy 
operations, I have never Lad an unpleasant result. 
In over one hundi-ed eases of operation by ligature, 
the late Valentine Mott had one fatal result — in a 
a gentleman " who had just before met with great 
reverses in business." Prom the symptoms as re- 
counted, I infer that the oause of death, in this 
I ease, was suppurative phlebitis, as he " fell into a 
typhoid condition" shortly after the operation, 
and " small abscesses were found in the liver after 
death." I have knowledge of one other ease where 

iimilar result followed a partial operation ; the 
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patient, a medical man, having subjected liimself 
to exposure and over-fatigne within a day or two 
afterward. 

There ib a popular inipression that the bleeding 
from internal htemorrhoids — which, in many cases, 
assumes an irregular periodical cJiaracter, recalling 
tlie catamenial flow— is salntary ; or at least that it 
seems a protection from more eerions disease, as a 
sort of safety-valve to the sjatom, I am confident 
that there is no truth in this idea; at all events, I 
have arrested the flow in a good many instances, 
and I have seen none but good results from the in- 
terference. The ansemic head-sjmptoms, such as 
ringing in tlie ears, and the like, often supposed to 
indicate a "tendency to apoplexy," have always 
promptly disappeared, together witli other alarming 
sensations dne to impoverished blood. 

In operating upon internal hsemorrhoida of long 
standing, I have encountered, in several instanees, 
tumors which had become dense and fibrons in 
their consistence, with more or less tendency to the 
formation of a pedicle— a change which I ascribe 
to the induration following repeated attacks of in- 
flammation. In one case the hardness was so con- 
siderable as to awahen a suspicion of cancer, which, 
however, proved to be unfounded, as the lady re- 
covered entirelv. 
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POLYPUS-PEOLAPSUS AMI— ABSCESS-FISTULA IN ASU, 



I 



PoLTFue of the rectum is an nncommon d 
occurring in tie majority of iuatanceB in cliildren ; 
at least this lias been my experience. A simple, 
little, elongated, fleshy-looking tmnor, eonsisting in 
its structure of the microscopic elements of connec- 
tive tissue, and covered by the mucous membrane 
of the bowel which has become stretched out so aa 
to form a slender pedicle for it, prraents itself at 
the anus, protruding after a stool very much like 
an internal hEemorrhoid, for which at first it is gen- 
erally mistaken. Sometimes, indeed, through the 
bruising and strangulation thus encountered by the 
action of the sphincter, the polypus becomes con- 
gested and bleeds ; but, on examination, it ia found 
to be liarder in consistence and lees vascular than a 
.hasmorrhoidal tumor ; and following it up with the 
finger, it is found to be connected with the wall of 
tI)o bowel, well above the sphincter, by a narrow 
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and constricted neck. Until it has grown large 
enough to come out in this manner at the anus, a 
polypus of the rectum causes little or no incon- 
venience; its existence, in fact, has probably not 
been suspected. An ordinary silk ligature applied 
tightly around the pedicle of the little tumor, is the 
proper remedy ; you may cut off the ends of the 
ligature, and then snip off the tumor below it, and 
no further treatment will be required. 

Prolapsus ani, " falling down " or " descent *' 
of the bowel, is a complaint of more common oc- 
currence ; and you will probably meet with it also 
more frequently in children, in whom the unde- 
veloped OS sacrum presents less of a concavity than 
in the adult for the support of the lower bowel, and 
who are liable to violent and uncontrollable fits of 
straining from slight causes. In the adult it is 
often a complication of advanced stricture of the 
urethra, the act of straining to make water favoring 
the descent of the bowel ; and it frequently accom- 
panies stone in the bladder, at all periods of life. 
In the old man, it is favored by the presence of an 
enlarged prostate, the bulging of which into the 
bowel deceives him into frequent efforts at stool ; 
and here also the increasing laxity of parts pro- 
motes the descent. 

Like hernia and procidentia uteri, the protru- 
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Bion of the lower bowel tends coutimiallj, if unre- 
lieved, to increaae in volnme ; and eometimeB, when 
of long standing, it attains an enormons size. An 
old stricture patient in the adjoining hospital had a 
prolapse which measured seven inches in length, 
and four and a half inches in diameter at the anna 
— the orifice of which was proportionately distended. 
It came down in full volnme whenever he strained 
in the attitude of squatting; in nrinating in the 
upright position, however, by keeping his thighs 
approximated closely, and his perineal muscles 
contracted hy special effort of the will, he could 
prevent any protrusion, his stricture having been 
measurably relieved. IliB sphincter ani was unre- 
liahle from frequent over-distention ; it was in a 
state of permanent dilatation from atony, and also 
diminished in volume by atrophy. This enormous 
tumor was conical in shape, with its hase at the 
anus, and presenting at its apex an opening, 
through which the finger, when introduced into 
the cavity of the invaginated bowel, passed readily 
I its whole length ; and when grasped between it and 
I the thumh, tlie impression was clear upon the mind 
that all the coats of the rectum were present in the 
tumor— the fibrous and muscular coats, as well aa 
mucous membrane ; and that the tumor, as was evi- 
[ tient also from its meiisurenieiit, comprised not onlv 
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tlio whole length of the rectuni, but in addition 
several inches of the colon. In the dissection of a 
similar tumor^ Mr. Queekett, of London, found not 
only all of the proper coats of the lower rectmn, 
hut also a good deal of peritoiiEBuni. This, then, ia 
the distingnishing eliaracteristiu of true prolapsus 
of the rectum : that it involves the whole thick- 
ness of the walls of the rectum, and not its mucous 
membrane alone dragged away from the muscular 
coat through the yielding of the connective tissue 
between them, as in the prolapse which complicates 
internal htomorrhoids. 

Singularly enough, the protrusion, however 
large, seems to occasion little pain or serious dis- 
turbance of function. It presents a blood-red 
color, increased by congestion from constriction at 
the sphincter, and its surface, marked witJi deep 
transverse rngte or wrinkles by the contraction of 
the longitudinal fibres of the mnacidar coat of the 
bowel, 18 smeared with the tenacious mucus pecu- 
liar to the part — discolored by fecal matter, and 
sometimes streaked with blood. 

In children suffering witli this disease, the 
mother will generally tell you that it came on dur- 
ing an attack of bowel-complaint, suddenly— like a 
rupture produced by straining; and, in addition to 
the prolapse, which con-es down at every stool and 
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lia,9 to be "put back," often -with much trouble and 
pain, you -will find tbe child pallid and unhealthy, 
with more or leas persistent derangement of the 
digestive function. 

To treat the case properly, you should take 
measures to remedy this condition of the bowels, 
■which is probably keeping up the habitual descent 
of the rectnra, and then instruct the mother to pre- 
vent the child from having a passage from the 
bowels in the attitude of squatting ; to secure their 
action always in the horizontal position while the 
child is lying upon its back in bed, with a bed-pan 
beneath the nates. Under these circumstances the 
prolapsus will not take place, unless the child 
strains excessively; and after two or three weeks 
of this preventive treatment, if the general health 
has been meanwhile improved, yon will find that 
the tendency to protrusion of the rectum has 



I was told by a Southern gentleman who 
brought his daugliter to me several years ago with 
& large prolapse of some duration, at the age of 
I five, that the child had the disease in her second 
I year, and had been entirely cured by her negro 
■nurse, who forced lier to evacuate her bowels 
, always in the standing position, placing her in a 
cold bath immediately after the motion. It had 
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returned, however, the year before his visit, dnriDg 
a Bevere attack of dyeeutery, and etill persisted. 
She got -well entirely and permanently under the 
treatment I have recommended, wliicli I think yon 
will find efficient in all cases hut those in which 
tlic pi-otruaion is of large eize and long standing, 
or kept up by some cause which haa not been re- 
moved. 

"Where there is no such influence to interfere 
with a favorable result, even the worst caees are 
curable by a surgical operation in addition to this 
treatment ; the object of the operation being to 
diminish the diameter of the overstretched outlet 
of the anuB, and also of the bowel just within, and 
thus oppose a barrier to the ready reenrrence of 
the protrusiou. Dupuytren accomplished this by 
removing an elliptical fold of integument at three 
pointa in the circumference of the anus, the fold 
including the skin just witliout, and also a portion 
of the membrane just within the orifice. 

Tlie operation is readily efiected by means of 
forcei>9, shaped for the purpose, by which the fold 
is seized, and curved scissors, by which it is exGised, 
the existing dilatation of the anal orifice greatly 
facilitating the necessary manoeuvres. The late 
Valentine Mott modified this operation, in an ag- 
gravated case of prolapse in an adult, by removing 
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several larger elliptical portiona entirely from the 
mucous membrane, and drawing together the edges 
of the resulting boands by sutures, in addition to 
Dapuytren's radiating incisions at the verge. 

In a child of thirteen, of defective inteUigence, 
with an enormo\is prolapse which had existed from 
infancy, I also adopted this mode of operation, sub- 
stituting tor the exsection of elliptical folds at the 
verge the application at several points of its circum- 
ference of the actual cautery, by means of a small 
button-headed iron at a duU-red heat. I was led to 
the adoption of this expedient fi-om having observed 
the strong tonic contractions produced in the 
sphincter niuBcle by the contact of the actual cau- 
tery with the tissues in its immediate vicinity, 
while testing the value of this agent in the cure 
of internal liEemorrhoida. The effect is prompt 
(the patient being insensible from ether), and verj 
remarkable. In fact, I should feel confident in 
relying entirely upon the actual cautery for the 
cure of large and old prolapsus of the rectum in the 
adult ; applying the incandescent button to the 
mucous membrane in lines or spots, more or less 
frequently and deeply according to the size of the 
protrusion, then reducing it, and completing the 
operation by two or three applications to the 
Terge. 
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Of course, after any of these operations, the 
patient should be confined to a horizontal poBition 
for a weelc, and employ a bed-pan when the bowele 
act for at least double this period, to diminiBh the 
possibibty of relapse. 

The atony, and possible wasting or fatty atrophy 
of the sphincter-aui muscle, are the serionB impedi- 
menta in the way of a permanent cure of old pro- 
lapsus of the rectum ; and where a repetition of the 
actual cautery is not available, I would recommend 
the use of the electro-magnetic current, which poa- 
seases much power in restoring the lost function in 
other voluntary mueeles. 

I was once called to the aasistance of an old 
gentleman wlio had a sudden descent of the rectum 
happen to him while foolishly straining in the wa- 
ter-closet. He had never had any thing of the kind 
before, and did not know the nature of the acci- 
dent which had befallen bim, I experienced some 
little diffienlty in effecting the reduction of the 
protruded bowel through the Bpasmodically-eon- 
tracted sphincter. In such a case, ether or chloro' 
form might possibly be necessary, for harm some- 
times follows prolonged bruising of the parts. 
Cruveilhier relates the case of an old man who en- 
tered a hospital with a prolapse of long standing, 
recurring at each evacuation of the bowel, bnt 
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ffliicli had Ijeeoine irreducible the day before. It 
was reduced by prolonged efforts, hut the patient 
waa attacked the next day by serious symptoms, 
and died ■within iive days, of suppurative phlebitis. 
Inflammation had invaded the veins surrounding 
the rectum, and numerous abscesses were found in 
the liver. 

Abscess in the immediate vicinity of the amis 
and rectum is a form of disease that yon will en- 
counter not unil-equently. 

At the verge of the anus it is limited in size, 
and usually the result of inflammation developed 
in an external hcemorrhoidal tumor, lint in the 
loose connective tissue around the lower end of 
the rectum between its muscular coat and the 
levator ani, and again in the angular space be- 
tween the latter muscle and the bony wall of the 
pelvis, formed here by the ischium, known as the 
ischio-rectal fossa, and occupied by connective and 
fatty tissue, abscesses occur of larger extent. 

Often taking their origin in violence, from ovei"- 
distention of the pouch-shaped lower end of the 
gut, and sometimes in actual perforation of its 
walls hy flsh-bones or other bony spicula swallowed 
with the food, these abscesses are also in many 
eases entirely idiopatliic, occurring spontaneously 
as a consequence of vitiated blood and i 



eomlition of the vital powers. In individuals wlio 
habitually deprive tliemselves of tlie amount of 
muscular exercise iu tlie open air necessary for 
licalth, and gratify their appetites at the sanie titae 
to tlie full extent that Nature permits, the blood 
becomes loaded with material destined for the nu- 
trition of the muscular system, which forms so 
large a proportion of the bulk of our bodies. Tina 
material, not worked off by muscular exercise in 
accordance with Nature's intention, renders the 
blood unfit for the healthy nutrition of the other 
Cleans of the body, and clogs the emunctories in 
vain endeavors to get rid of it. We Bee it in the 
excess of matter with whieh the urine is often 
loaded, and in the perverted character of other ex- 
cretions. An organism thus encumbered and op- 
pressed in its normal functions, although otherwise 
healthy, is liable to become a prey to disease on 
slight provocation ; to explode with a carbuncle, an 
erysipelas, or an abscesB in the loose tissues around 
the lower end of the rectum. This is what I mean 
by " vitiated blood and consequent depression of 
the vital powers," In a faulty constitution, of 
course, the liability to disease from trivial causes is 
greater; but, otherwise than in this way, I am not 
aware that a person of tubercular diatliesis, or one 
predisposed to consumption, is more liable to ab- 
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ecess near tte anna and its coDsequences, than 
another. Women, in my experience, ai'e lesa fre- 
quently the eubjects of idiopathic abscess in this 
region than men ; as they are also of carbuncle, and 
some other affections of this class. 

In the present connection, perineal abscess from 
obstructive disease of the urinary passage docs not 
concern us. I will speak of it hereafter as a con- 
sequence of stricture of the urethra. 

An abscess near the rectum is hkely to be pre- 
ceded and accompanied by a good deal of constitu- 
tional irritation, and you can understand from what 
I have just said why this is so ; and also that the 
general treatment applied to the case should be in- 
fluenced by these considerations. The cause of the 
constitutional disturbance is generally announced 
by local pain, generally severe, sometimes deep- 
seated. But this la not always the case. I have 
known a collection of pus to form in the loose cel- 
lular tissue outside of the rectum, and discharge 
itself into the cavity of the bowel just above the 
Bphinctei", with no suspicion of its existence until 
the pus was noticed in the dejections. 

When ulceration through the mucous mem- 
brane of the rectum has occurred, fecal matters find 
their way into the cavity of the abscess from the 
bowel throuwli llie ulcerated commnnicationri, and 
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new irritation is lighted np ; the abEceSTl 
and extends ; a brawny red or Hvid surface of skin 
IB discovered externally neai- the anus, painful to 
the touch, but yielding no sense of flnctuation to 
the fingers^ — rather a hollow, boggy sensation. 
Things often present themselves to the Bui^eon in 
this attitude; and fie has no alternative but to ef- 
fect free external incision at once — after whicli the 
constitational irritation subsides, the burrowing 
ceases, the parts digest, granulations appear at- 
tended by a discharge of healthy pus, and the pros- 
pect seems fair of rapid and complete recovery. 
Bnt experience teaches the surgeon that this result 
is seldom, if ever, attained by the unaided efforts 
of Nature. The cavity of the abscess contracts 
down to the dimensions of a sinus, one end of 
which opens into the bowel, and the other exter- 
nally, and at this stage of the process of repair the 
powere of Nature usually fail. The gi'anulations 
become pale and unhealthy ; the discharge watery ; 
and tlie walls of the sitias grow sensibly thicker, and, 
at the same time, hard and dense, bo that it feele to 
the finger of the sm'geon like a sort of hollow tube 
embedded in the tissues. In this condition it may 
continue indefinitely without material change, and 
cause, perliaps, hut slight pain and annoyance, con- 
stituting the Eui^ical disease known ai fistula In ano. 
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I would have you underatand, from what I have 
Baid, tliat abscesses near the end of the lower bowel, 
as a rule, to which exception is rare, terminate thus 
ia fistula. 

The explanation of thia result is obvious : its 
cause is the constant motion to which the healing 
part ia subjected by the proximity of the restless 
sphincter muscle, and of the muscular pouch of the 
rectum, which is continually varying in volume, 
and, conaeq'iently, in its relations to surrounding 
parts. Just at the period of the cure, when the 
reparative power naturally flags, and when rest and 
quiet, and the prolonged contact of the granulating 
surfaces ai'e necessary for their final consolidation, 
they are rudely torn asunder in the act of defeca- 
tion ; and thia interference with the healing pro- 
cess being necessarily repeated at short intervals, 
Nature finally gives up her efforts to complete the 
cure, and an unhealed indolent einns or fistula 
remains. 

Is there any mode of treatment by which ab- 
scesses occurring iu this region can be prevented 
from terminating so uniformly in fistula in ano? 
From what I have already told yon concerning the 
general and local causes in ivhich they take their 
arigin, you will infer that the chances of obviating 
this result are but slender. The damage has gen 
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erally been done before yon see tbo patient. Tbe 
means at jour command are limited to Bucb. gen- 
eral remedies as tend to restore and stimulate sus- 
pended or impeded functions : gentle laxatives, the 
warm bath, saline diuretics, and, afterward, tonics 
and simple supporting diet, witb rest in bed and 
warm poultices locally. Witb tbese you will rarely 
succeed in bringing about a resolution of tbe origi- 
nal inflammation; and wben pus bas formed, it 
will be your duty to give it rent by an early and 
free incision. In view of tbe fact that your incision 
will probably fail to heal, you should not forget to ■ 
warn' your patient of tbia contingency ; inform him 
that you recommend interference in order to econo- 
mize pain, and to limit destruction of tissue, liut 
that, in any case, sucb abBcesses almost inevitably 
result in fistula, wbicb, for its ultimate cnre, will 
require another operation. 

The operation wbicb is sanctioned by expe- 
rience as the most prompt and certain, at tbe same 
time that it is tbe safest in its result for tbe radical 
and pemianent cure of fistula in ano, is to lay open 
tbe sinns into tbe rectum, dividing all the tieBura 
intervening between its cavity aiid that of tbe 
bowel with the knife. 

The question will naturally present itself wben 
you are about to open an abscess near the i 
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wbetlier, with the almost certain rcaiilt of a fistula 
in prospect, it would not be better for your patient 
that you Hhonld complete the operation for its cure 
at once ! ify experience wonld lead me to answer 
this question in tlie negative. It is the wiser course 
to simply open the abscess, and tate the chance, poor 
thougli it be, of its healiug. When the indolent 
sinus shall liave formed, all the inflammation having 
subsided, you will probably secure a more prompt 
result by operating for the cnre of the fistnla. 

The pus evacuated from an abscess near the 
. rectum is at first very offenaive in its odor, from 
exosmosia of gasea through the tissues. As it 
lessens in quantity and becomea serous in charac- 
ter; a simple pledget of lint to absorb the discharge 
is aU tho dressing required. Some fecal matter, or 
bubbles of gas from tho bowels, are liable to escape 
through the einua from time to time. These eon- 
Btitute evidence that tho fistula' is " complete," as 
it is technically called when it opens both inter- 
nally'and externally. When the abscess has dis- 
charged externally, no ulcerative commmiication 
having been formed with the cavity of the rectum, 
it fonns a "blind external fistula." When it has 
discharged itself into the rectum so thoroughly that 
esternal opening has been effected, " a blind in 
temal fistula" is the result. 
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As you would infer from ite mode of origin, a 
fistula in ano communicates mtli the bowel in the 
great majority of instances. But it is not always 
easy, when the external opening exists, to introduce 
a. probe through it into the cavity of the rcctTim,ibr 
the route of the simiB la generally crooked, and it 
oflen ti-averses the substance of the sphijieter ani 
muscle. The internal orifice of the fistula will be 
fonnd usually near the upper limit of the muede, 
and Its position may be often recognized by the 
finger, at the centre of a little projecting teat of 
granulations. In some eases the probe will paea 
upward for a considerable distance outside of the 
rectal walla, and in contact with them, but it doeB 
not follow that the commimieation with tlie gut ifi 
situated bo high up. If It were, it would bo practi- 
cally useless to aeai-ch for it, inasmuch as the fall 
curative influence of the inelBion will be secured if 
it extend no higher than the upper limit of the ex- 
ternal sphincter, tliat is, about an inch from the 
margin of the anus ; and the walls of the bowel 
cannot be divided above this more than half an 
inch vpithout danger of hEemori'hage from branches 
of the hiemorrhoidal arteries. 

The route of the sinus can be more easily traced, 
and a probe or director passed into the rectum, when 
the patient is under antesthetic influence; and it 
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haa been my practice, in ease of delay or difficulty 
in finding tlie inner orifice of tlie fistula, to make 
one artificially by perforating tbe mncoue mem- 
brane, which is generally all that intervenes, with 
the point of a director just above the aphincter. 
Then, bringing the point of the director out at the 
anus, tbe operation can be completed by running u 
Btout bistoury along its groove, and dividing all the 
included parts. Tbe manosuvre will be facilitated 
by using a eilver director, which maybe bent. The 
Prench Burgeons employ a deHcate gorget of box- 
wood, concave on one side, to introduce through 
the anns, and receive the point of tbe director, 
which ia then committed to an assistant, while a 
knife ia introduced along the groove of the director 
until its point strikes the wood, when knife and 
gorget are withdrawn together. The latter is the 
preferable mode of performing the operation, when 
the amount of tissues to be divided ia large. 



LECTUBE IV. 

FISTULA IN ANO (CONTINUED). 

To consider again the earlier stages of fistula : 
it sometimes happens that the cavity of the original 
abscess is extensive, and that there is a consider- 
able amount of undermined integument, reaching 
even to the buttock — perhaps with several imper- 
fect external openings; and, through defective 
vitality on the part of the patient, the process of 
repair may not have fairly commenced even after 
the lapse of some time ; or, burrowing may be still 
in progress. 

Here the treatment indicated is to make free 
depending openings so as to secure the prompt es- 
cape of all fluids secreted in the cavity of the ab- 
scess or its ramifications, and to administer well- 
selected generous diet, with tonic medicines, giving 
your patient, if necessary, a change of air, perhaps 
to the sea-side, and delaying the operation for the 
cure of the fistulous communication witli the bowel 
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antil Nature is ready to SGCoud your intention by a 
healtbj reparative effort. 

Or, again, your patient may be the subject of 
progressive organic disease in some vital organ ; of 
tubercular disease of the limgs for example, the 
fistulous abscess at the anus being but an intercur- 
rent malady — another evidence, iu fact, of imper- 
fect textural nutrition in an already enfeebled con- 
atitntion. In this case, yoii have little to hope from 
surgical treatment ; all your skill is to be directed 
against the tubercular diathesis, and the puhnonary 
disease, which are placing life in immediate dan- 
ger. In short, to render the operation for the cure 
of fistula in ano reasonably certain of suecess, your 
patient's general condition of health must be suffi- 
ciently good to warrant the anticipation that the 
parts will heal promptly, after you have placed 
them in a favorable position for healing. In other 
words, it is Nature that really eSccts the cure ; the 
fhnction of the surgeon being limited to the re- 
moval of impediments, and to securing fair play 
f for her efforts. 

I would not have you infer that the existence 
of phthisis, or a tendency to tliis disease, necessarily 
Btops you from all effort to cure a fistula ; or that 
the fistula is an issue establiBhed by Nature as a 
remedy for the pulmonary disease. I do not share 
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tluB latter belief, whieli I know has a strong ] 
upon the popular mind, believing rather that tiie 
relation between the two diseases is what I have 
just stated, and that tliey are both due to a com- 
mon cause — impaired nutrition. If a tubercular 
patient is improving in health and gaining in 
weight, and ia i)reTentcd from taking exercise iu 
the open air by a, fistula, I see no reason why yon 
should not give liia fiatnla a chance to lieal by a 
judicious incision. I have even deferred so far to 
existing prejudice as to transfer the fancied exutory 
to the patient's arm, by establishing there an old- 
fashioned pea-issne, and have had no reason to re- 
gret the adoption of this course. This, however, 
iB to 1)0 regarded as exceptional practice. As a 
rule, you will rarely be justified iu operating upon 
a phthisical patient for fistula ; and it is to be 
home in mind, that if the patient does badly alter 
an operation, the unfavorable result will be possibly 
diarged to your interference. The true reason for 
the rule is, not that the operation tends to aggra^ 
vato the existing pulmonary disease, but that tlie 
parts you divide will probably fail to heal, and the 
patient's condition may be thus rendered still more 
uncomfortable. 

In a case of fistula where the external opening 
is situated at a considerable distance from the ori- 



FISTULA IN AMO. 

fice of tic anua, it will be proper for you to trace 
up tlio sinu3 with a probe or director, and endeavor 
to effect a counter-opening nearer to the anus, 
t!u*ougli which the operation may be completed by 
leas extensive division of parts. The freedom of 
the new opening, and its depending position, wiU 
probably lead to the consolidation of the remainder 
of the sinus without laying it open thronghout its 
whole length. 

When a fistula has several external openings, 
and in hospital practice we not unfrequently en- 
counter old eases where the disease has been of 
long standing and complicated by a repetition of 
abscesses, in which the parts aronnd the anus are 
riddled by them, there is room for the exercise of 
much good judgment in the management of the 
various siniiBeB iu such a manner as to avoid too 
extensive incisions, and yet to secure a successful 
result to the operation. If the rule is blindly fol- 
lowed of laying open every old sinus unhesitating- 
ly in addition to cutting freely into the bowel, 
which at first sight seems necessary in such a ease, 
the surgeon may possibly impose a heavier task 
upon the reparative powers of the patient than they 
are able to accomplish. I have seen cases of this 
description in hospitals, in which Nature's powers 
had been miscalculated, and in which wounds made 
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Ibr tlie pui-pose of curing liatulaj had entirely re- 
I'used to lieal ; iu BubjectB, too, where no organic 
tlisease was present to account for the failiire, 
nothing but Bimple lack of vital capacity to com- 
plete the process of repair. I would have you re- 
member this practical fact, therefore, and exercise 
due caution in regard to the extent of your incis- 
ions. It is better, after careful study of the case, to 
lay open several of the siuusoa into one, if possible, 
and then wait until they have granulated and be- 
gun fairly to contract, before repeating the prelimi- 
nary operation, if necessarj', upon others ; watching 
meanwhile the patient's general condition, and se- 
curing for him every possible hygienic and dietetic 
advantage. When you have thus succeeded in 
reducing the number of the sinusea and their ex- 
ternal openings, if tiie prospect seems favorable, 
the operation may be completed. I enceeeded in a 
very unpromising case of this kind, in a patient 
with a broken constitution, from the Sonthw^l^ 
after three preparatory operations, the intervalB 
between them having been passed at the sea-side. 

To render you practically familiar with this dis- 
ease so that you may he entirely successful in ita 
treatment, which is my earnest desire, I must dwell 
for a moment upon another point. I have just 
aautioned you ogainst the poBsible error of using 
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the knife with too mach ireedom. Now, it is as 
well to kuow that jon may err also in the opposite 
direction, and not use it quite enough. There flre 
few Eui^ical diseases in which the healing process 
hahitually shows less vigor than in fistula ; it is dif- 
fienlt to arouse it in the first place— nothing short 
of a cutting instrument answering the purpose ; 
then it readily flags, without apparent cause ; and, 
as I have already stated, it sometimes dies out en- 
tirely. Now, there are reasons for this pecnliarity 
which we must seek both in the causes which give 
origin to the disease, and in the circumstances hy 
which it is perpetuated. Those in whom it oecare, 
if not constitutionally feeble, are already defective 
in vital power through the influence of disease, un- 
liealthy occupations, or bad habits of life. The 
parts affected are unfavorably situated in respect to 
circulation ', the veins by which it is drained of its 
ofi'ete hlood being mainly destitute of valves, and 
often in a varicose and over-distended state, aa I 
have already had occt^ion to describe when ex- 
plaining the pathology of internal hasmorrhoids. 
There ia consequently, from venous stagnation or 
congestion, a defective and irregular supply of pure 
arterial hlood transmitted through their capillary 
vessels. Now, we know that a steady and ample 
supply of fresh ly-arteriali zed blood is n 



tlio healthy imtrition of a part. It is even more 

neceseaiy in a part where the process of repair is 
going on, aa this involves growth and development, 
as well as nutrition. Kapid reparation wonld be 
SB unlikely to follow an injury or a eui^cal opera- 
tion under tliesc oii'cumstaneeB of defective circnla-* 
tiou as for a fanner to reap a good crop from badly- 
drained land, no matter how thoroughly he might 
plough it. 

Again, in flstuloe of long standing the walls of 
the sinuses are hard and gristly, and their Burl^^es 
glazed and destitute of granulations. Their con- 
dition 18 very much the same as that of an in- 
dolent varicose uloei; of which you see so many 
examples in the adjoining hospital, where the ef- 
fort to heal has been Bystcmatically balked, until 
it ceases entirely, and the materials brought for 
the purposes of repair accumulate as a vrorse than 
useless embankment of induration. Now, in or- 
der to stimulate an in(]olent ulcer of the leg 
to heal, we improve the blood-supply of the 
part by keeping the limb in a horizontal position, 
and applying equable and syBtematie pressure by 
means of adhesive straps or a bandage. "We can- 
not bring such means as these to bear npon the in- 
durated tissnes in wliich old sinuses and fistnlffi in 
the region of the anus are embedded, and we are 
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therefore compelled to use the knife upon them, 
and this ia the practical point at which I am aim- 
ing. In operating upon old fistulae, do not hesitate 
to ineiae freely the hard gristly walls of the sinuses 
you lay open. Tour scarifications, if confined to 
the indurated tissues, can do no harm, and will 
contribute greatly to their rapid absorption, and to 
the restoration of a natural and supple condition 
to the parts, which is necessary to healthy healing. 
In short, follow the example of one of our distin- 
guished old surgeons of the New-York Hospital,* 
who remarked, while effecting this manceuvre upon 
a chronic case of fistula : *' I find that the more I 
cut eases of this sort, the sooner they get well," 

I have devoted most of my remarks npon this 
subject to the management of difficult cases, of 
which a lar^e proportion find their way into the 
metropolitan hospitals. In private practice yon 
will more frequently encounter cases of fistula of 
recent occurrence, and limited extent, which will 
yield to judicious treatnient with little delay ; but 
it ia aa well to be prepared for the bad cases. 

In regard to the dressing of the wound after 
operation, and other points of after-treatment, a 
few words are to bo said. As soon as the neces- 
Bary incisions have been completed, carefully and 
• Tho Intp Jolin C. ClieiisemiiTi, M. D. 



delibei'ately seek out and apply a L'gature to any 
points Tvliich may give arterial blood. There is 
generally a good deal of oozing from the hard car- 
tilage-lite tisaue around old sinuaes, for the walla 
of the small vessels which traverse it cannot con- 
tract, as in supple, healthy parts ; they are eon- 
verted into minute venous sinuses — canalises eb the 
French term this condition. It is usual to meet 
this tendency to ooze, by pressure, filling in the in- 
cisiona with picked lint, covering the lint with a 
compress, and applying a T bandage over all ; and 
this eervea for the first dressing. Or, you may 
syringe the wound with a weak solution of the per- 
sulphate of iron, and afterward apply a stronger 
solution freely to the whole cut surface, forming 
thus a crust of coagulum which will take the place 
of any other dressing. This jireparation is in no 
degree escharotie, and I liave thought, in quite a 
number of recent wounds to which I have applied 
it, that it exercised a favorable influence upon the 
subsequent healing process. It certainly leaves the 
wound in a similar condition as under Jfature's 
dressing — the scab.* 

• Prof. J. J. Chiaholm, of the UuiverBiij of Muryland, has prored 
" by long experience the utility " of the persnlphate of iron as sa 
after-dressing in fisii]!]i, immediately uller the inoiaioQ. — Baltimon 
Meiik-alJournal, No. II,, p. 81, Februnrj, 18M. 
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As a rule, however, tlie btemorrbage is trifling ; 
and it ia not desirable, under any circumataueea, to 
insert more Hnt into the wonnds tban jnat what is 
necessary to keep tbo cut surfaces asunder, as ita 
presence adds to the subsequent dfseomfort of the 
patient. I have known too liberal dressing to 
cause much distress, and even to bo followed by 
retention of urine. But the lint should be placed 
honestly in contact with the bottom of the inci- 
sions, otherwise tlieir design, which ia to bring aboat 
suppuration and granulation of the whole exposed 
surface, migbt be defeated by their immediate re- 
union. After the first dressing, evacuation of the 
bowels should be put off for two, three, or four 
days, by the aid of a little paregoric, if required ; 
and, when the proper time has arrived, the adminis- 
tration of a moderate dose of oil will bring away 
the dressings witt the contents of the bowels, the 
T bandage having been previously cut away. 
After this, a lighter dressing every day or two, or 
the simple introduction of the well-greased linger 
down to the bottom of the wound, to insure its 
healing honestly and to prevent any att-ompt at the 
renewal of sinuses by snperflcial bridges of granula- 
tions, is all that is required. 

At first these wounds heal vigorously ; hardneaa 
melts away, florid granulations sprout rapidly, and 
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evcfy thing looke favorable. But there nsnally 
comes a time, about ■wlien the patient begins to Bit 
up, that the vigor of tlie healing process h^ins 
very manifestly to diminish. The "etimuluB of 
the knife," as John Hunter calls it, has worn ont. 
I have thought that the upright, and especially the 
sitting position, had a good deal to do with this 
characteristic retardation of the core after opera- 
tion for fistula, and I Iiave, therefore, kept my pa- 
tients in bed as long as I possibly could -without 
injury to the general health, and have found the 
period of cure shortened by this course. In most 
cases the ultimate healing of the wound is accom- 
plished more slowly than the patient's hopes have 
led him to anticipate, and it is as well to warn him 
early not to expect a very rapid cure^ta certainty 
and permanence heing even more desirable than 
lapidity. 

Is there any jiisEification in attempting to cure 
fistula in ano by other means than the knife? 
There are generally individuals to be found in 
every conmmnity, with more or less pretension to 
Burgical skill, who make a living by ministering to 
the fear of the timorous with remedies substituted 
for the cutting operation, and I have heard of 
" wonderful " euros of very simple eases efiected by 
the sefon, after montlis of treatment; I liave even 
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Been an individual witli a substitute for tlie c 

■ tional bullet hanging from the fundament upon a 
string, with the avowed design of " cutting through 

■ a fistula so deep as to be too dangerous to operate 
apon." But I cannot advise you to yield to the 
groundless apprehensions inspired by an operation 
■which, in the hands of a judicious surgeon, is both 
flafe and certain. Even Louis XIV. arrived at a 
correct conclusion on the subject at last, and feed 
the Burgeon who cured him right royally. 

To revert once more to the abscess in which fis- 
tula in ano takes its origiu; this is usually idio- 
pathic— as I have led you to believe — but it is not 
ttlwaya so. It occurs sometimes to persona in 
sound health — from a traumatic cause ; hard 
fjeces or irritating substances in the fecal mass 
producing Icaiou — ulceration, perhaps perforation, 
'of the mucous membrane of the rectum j and this 
lesion is obviously more liable to take place from 
each a cause in one of the little sacculi or pouches 
just above the external sphincter which result from 
its constriction of the gut; the locality, in point of 
fact, as I have already stated, in which the internal 
orifice of the fistula is almost always to be found. 
lu operating upon an army officer for a fistula of 
more than a year's duration, T came upon a hard 
eliarp body, deeply lodged in the sinus I was incis- 
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ing, which proved to be a fragment of chicken- 
hone, about three-quarters of an inch in length, and 
very sharp at both ends. This had evidently per- 
forated the rectnm, and given rise to the abscess 
which resulted in the fistnla, the internal extremity 
of which was in the usual place, joet above the 
sphincter, within an inch and a quai-ter of the anus. 
It is to be observed that the ahBCees in this case 
had been regarded as idiopathic ; it Lad discharged 
externally, and no internal communication had been 
suspected until the fistula established itself. I am 
disposed to tliiuli that this mode of origin of abscess 
and fistula is perhaps more frequent than is gen- 
erally supposed. The rule is probably a correct 
one, that abscesses near the lower end of the rec- 
tum originate spontaneously, and that they dis- 
charge externally ; hut the exceptions are not infirfr 
quent in which they have a traumatic cause, or, even 
when this is wanting, communicate with the bowel 
before they discharge externally. When they open 
in the first place externally, that portion of the 
mucous membrane of the rectum in contact with 
the cavity of the abscess becomes denuded and 
bare — - a condition we often recognize when 
searching for the intestinal opening of a fis- 
tula with a curved probe and a finger in the 
bowel, and under these circumstances, ulceration 
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through the mucous membrane tabes place eec- 
ondarily. 

An incomplete fistula communicating with the 
gnt only — a blind internal fistula — is now and then 
encountered, but it is probably more frequently 
overlooked. A¥hen a slightly-painful lump, varyinf; 
from time to time in size and degree of tendemesa, 
has existed for any length of time in the vicinity of 
the anna, this condition of things ia to bo suspected ; 
and further examination will probably justify an 
external incision, and a subsequent operation for 
radical cure. Still more rare is the incomplete fis- 
tula, where the opening into the gut is wanting — 
the blind external fistula. Sir Benjamin Brodie 
denied the existence of such cases,* but Mr. Cur- 
ling f describes two specimens in the museum of 
St. Bartholomew's Hospital, in London, which de- 
monstrate the fact, and Mr. H. Smith ^ speats of 
three others, at St. George's. 

The fact that the sinus so often pursues a 
tortuous course through the iibres of the sphinc- 
ter muBcle will explain, in most instances, any 
difficulty that may he encountered in carrying 
the probe through into the rectum, and also the 
greater success which attends the operation when 

" Lectures in Zondoa Lancd, ia43-'il, T0I. i., p. BSa. 

t "Diaeaaes of Kectum," isal, p. 61. 

X " Holmes's SnrgBPj," vol iv., p, 200. 
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tlie patient is under the relaxing induence of an 
antestlietic. If, however, ailer Bearching carefully 
ill tlie proper locality for tlie internal opening, 
the denuded mucous membrane of the rec- 
tum iilone ia found to intervene between the 
fiuger in the rectum and the probe, and if yon 
Btill fail to discover the orifice of commimication, 
you need not hesitate to puncture the inembrane 
and treat the fistula as complete. The old rule 
that the operation will not be successfiJ nnlesa the 
internal opening of the fistula has been discovered 
and included in the tissues divided by the knife, no 
longer holds good under these cireumstances. A 
sinus may extend upward alongside of the rectum 
for several inches, and yet the true communication 
with its cavity will be found not at the upper ter- 
mination of tlie sinus, bnt just above the external 
sphincter ; and if the director be passed through 
this opening, and the operation completed upon it, 
the freedom of the depending opening thus estab- 
lished will effect tlie consolidation of the undivided 
sinus above. There is nothing to be gained, there- 
fore, by searching for an opening into the bowel at 
the end of a long fiatolous tract ; if an opening ex- 
ist there, ■which is rarely the case, it would be un- 
safe to make use of it in incising the whole tract, 
and experience has tanght us that the true opening 
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lies within a sliorter and safer distance of the anus, 
and that the disease can be cured by a less exten- 
sive and dangerons operation. 

The exaggerated dread of this disease and of 
the operation required for its cure results from the 
traditional impreasioas still lingering in the popular 
mind aa to its grave character, and the severity aTid 
danger of the operation — derived from the extrava- 
gant and erroneous ideas which prevailed concern- 
ing it before the middle of the last century. Fistula 
in ano was then regarded as an essential and pro- 
gressive disease, not very dissimilar to cancer — the 
" scirrhous " hardness around the old sinuses, and 
the absence of any tendency to spontaneous cure 
favoring this idea ; and it was to be thoroughly 
extirpated by the knife, no matter how extensive 
the incisions necessary to carry out this purpose. 
We still hear hospital patients from the old coun- 
try speat of " cutting out the fistula," and I have 
been asked more than once after an operation, if I 
was "sure it was all out," 

This false conception of the nature jmd treat 
ment of the disease was first exposed by the emi- 
nent English surgeon, Percival Pott, with whose 
name you are familiar in connection with tubercular 
disease of the vertebral bodies. About the year 
1765 Mr, Pott set forth, in the lucid and able style 
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that characterizes all his writings, the true pathol 
ogy and mode of cure of fiBtula; and we are still 
guided by his opinions. If jou will permit the 
digression, I cannot resist the desire to exprees my 
admiration for this clear-headed old surgeon, and 
to recommend you to study his '" Chirurgical 
Works," which are classical— in the true sense of the 
word. I confess ho has more fascination for me 
than any other surgical author. His sagacity and 
out-spoken honesty are only equalled by the sim- 
plicity and elegance of hie style. In reference to 
the literature of syphilis, I advised you to avoid old 
authoi-Sj as likely to perplex rather than aid you; 
but this warning does not apply to Percival Pott, 
who may be regarded as the Sydenham of surgery, 
and a worthy contemporary of Pope, Johnson, and 
Goldsmith. 

Within the present century, tlie principal ad- 
vance iu knowledge of the disease we are studying 
ia due to a French surgeon, Pibcfi, who, carrying 
out the views received from his teacher, Sabatier, 
the contemporary of Deeanlt, contributed, aliout the 
year 1820, a very remarkable paper to the literatnre 
of the subject.* He examined no less than seventy 
dead bodies of persons affected with fistula in ano. 



mrierhj Journal of Foreign Medici 
, 1800. Article I., p. 337. 



mid BitraiT!/, London, 
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and gives the result of much patient investigation 
into the normal as well aa morbid anatomy of the 
part3 involved in the disease. Sahatier taught that 
the operation for fistula was best performed with a 
prohc-pointed bistoiuy and a grooved director, and 
that the latter, when curved, could be readily intro- 
duced through the sinus and brought out at the 
anus, because the natural seat of the internal ori- 
fice was not more than an inch within the bowel. 
Kibes made hia series of post-mortem examinations 
in order to ascertain the soundness of this novel 
doctrine of hia master, and entirely deraonetrated 
its troth. His conclusions wero at once adopted by 
Brodie, and subsequently by Syrae, and are re- 
ceived aa established authority at the present time. 
There is a point to which I will again refer, as 
it involves a question of practice concerning which 
I am ansious that you should have a positive opin- 
ion — the necessity of an early opening of abscesses 
which form near the anus. This measure involves 
the probable conBeqnence of fistula, in nineteen 
oasea out of twenty ; but, after fairly setting forth 
the reasons for interference, the incision should not 
be delayed. The rapid increase in the size of the 
abscess after piia has once formed, and the cer- 
tainty of greater destruction of tissue by burrowing, 
render promptness a duty. The extensive cavitiea 
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we 6ometimes see around tlie lower end of the rec- 
tum, attended bj numerons fistulous openings, re- 
Bu!t from neglect of tliia necessary surgical aid. 
On tlie other hand, the earlier the opening is 
made, the greater the chance of escape from the al- 
most inevitahle iietiila. Cmveilhier, in his " Gen- 
eral Pathology," and other high authorities, give 
occasional examples of prompt and thorough cure 
after early opening.* 

I have told yoti that the explanation seemed 
obvious why abscess near the anus failed to heal 
and degenerated into fistula ; but I mnst confess 
that it has never been quite clear to my mind why, 
after aji early and free opening, the parts should 
not close in a reasonable time, like the wound left 



* The following iuBtruotive case occurs in Cmvcilhier'a '• Tratii 
d'analomie potholoffiguf ffcHcrah," vol. ii., p. 620 : 

I waa eaUcd in eonaultatiDn to see a meroliBnt in the Bae Bt.- 
Denis who had been suffering for three daja with eicruciating pain 
&t the onus, and found a verj bard inHammatorj f^welling of coneiil- 
ernble size eil«nding from the anna toward the perinEenm. Tlia 
opeuiiig of the swelling, bj tho knife, jvaa put off imtil the evenliig 
of the neit day — and for this error in practice I waa not reBpon- 
3ible. By this time we found an enoraioua increase io the swelling, 
with a good deal of clastic tension. Professor Auguste Ddrard 
made a free incision, giving Tcnt to a quonlitj of gas and horriblt 
fetid pus. This patient^ot well without any fistula — a pretty poEl- 
live proof that there had been no communication between tho 
abscess and the cavity of tbe rectum. The preseocc of the putrid 
gases was evidently the result of decomposition of the inflamed cel- 
lular tissue, which had fallen into gangrcup. 



I 



FISTULA IN ANO. 33 

after the lateral operation of lithotomy, which ia 
very similarly sitnated and wliich, in my esperience 
of a good many cases, although sometimes slow, 
has never failed to heal by the unaided efforts of 
N"ature. 

It would seem hardly necessary to speak of the 
diagtwais of fletula, after what I have said concern- 
ing the com/plete and maomplete forms of the dis- 
ease, the position of the internal opening, and tha 
rarity of its absence ; yet the external opening may 
be so small, or so much concealed between the folds 
at the margin of the anus, as to require a sharp eye 
and close inspection. It is well to tnow also, that 
it sometimes heals over entirely, but only to reul- 
cerate. Complaint of the frequent presence of an 
unnatural degree of moisture of the anus, or of 
stains on the clothing in contact with the part, are 
suspicious circnrastances. 

The' amount of pain attending the disease is 
very slight, and often entirely absent. Patients 
apply for relief rather tlirough its interference with 
' eleanliness, or from a sense of imperfection, than 
.from suffering. Syme cured a " gentleman of six- 
ty," by operation, who had been a subject of the 
disease for thirty years.* 



" Pi'inciplei of Surgery," McLean's cd., Philailclphi 
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If I have been prolix in my remarks upon this 
malady, it must be my apology that you will, most 
probably, be often consulted in regard to it ; and 
of all surgical diseases, it is that of which the family 
physician is most frequently compelled to undertake 
the cure. I have therefore felt desirous that you 
should become familiar with its treatment, and the 
principles upon which the details of that treatment 
are based. 




Theke ia no disease to which huraaaitj ia lia- 
ble — certainly none bo insignifieant in extent — 
which is capable of causing more intolerable suf- 
fering than tho ailment generally known as jiaswre 
of the anus. It ia more properly styled irritahle 
ulcer of the rectum, for this designation describes 
accurately the true pathological nature of the dis- 
ease. The ulcer originates in a fissure or crack in 
the delicate integument hning the orifice of the 
anus, or, to speak with greater exactness, in the 
mucous membrane just about assuming the charac- 
ter of skin, which lines tbat portion of the rectum 
embraced by the sphincter-ani muscle. Doubtless 
there are cracks and fissures occurring frequently 
in this exposed locaUty, under the influence of cos- 
tiveness and violent stretching, which get well 
promptly without their existence having been sus- 
pected ; and others again which last a longer or 
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shorter time, and give but little trouble. Hut, in 
certain conditions of the Bj-ateni, and where, under 
the necessity imposed by habitual constipation, this 
forcible distention is repeated daily, the fissure fails 
to heal promptly ; and then, as under all similar 
eireumBtances of constantly-repeated mechanical 
irritation, inflammation develops itself in the little 
wound, and just in proportion as the inflammation 
advances the effort at repair diminishes, until finally 
it ceases entirely. The solution of continuity, or 
nicer as it is now, heing still exposed to constantly- 
recurring mechanical violence and to the contact 
of chemically-irritating substances, is kept thus in 
an actiyely-inflamed condition, and soon puts on 
all the features of an irritable ulcer. If examined 
at this time, it presents to the eye an appearance 
which resembles not a Kttle that of a simple or soft 
chancre. It can bo brought into view without 
much difficulty if you carefully press apart the 
margins of the anal orifice— certainly the lower por- 
tion of the ulcer, for its shape la generally elongated 
and narrow, from that of the fissure in which it 
took its origin ; and you will find it situated mora 
frequently, but not necessarily, upon the posterior 
wall of the outlet of the bowel, toward the coccyx. 

This disease occurs in both sexes, oftener, ac- 
cording to my experience, in women ; most fr& 
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quentiy also in the earlier portion of middle life, 
and in persons of an irritable or sensitive nervons 
Bystera, It can scarcely be called a common ail- 
ment, but I suspect that it not unfreq^nentlj escapes 
recc^nition nnder tte somewhat vagne title of 
"neuralgia,"* 

The prominent characteristic of the irritable 
ulcer of the rectum is the peculiar and intolerable 
character of the pain which attends it ; and this is 
singularly out of proportion to the trifling extent 
of the IcBion— of whicli it is the solitary symptom. 
To sach an extent is this true that the sufferer, 
when the nature of liis case la explained to him, is 
not nnfrequently loath to believe that his exquisite 
tortures are the result of so insignificant a cause. 
If I am not mistaken, the surgeon also, until he has 
cured his first case, will share this feeUng of doubt 
in florae degree. Bnt the employment of a remedy 
by which the character of the ulcer is changed, is 

* Gosseliii Eikja Ihat fiasuro U rare iii infuiits, the aujierfiuUI 
eixis'ionB of erjUieaii being often mistaken for it. Hu haa also ob- 
Burved it more fri^entlj in women than in mcD, occurcjag in tlio 
former often a|llr vaginitis, and after continenicnt. llere the tli.'^- 
obargoB Crom the vagina predispose (o an inflanunatary condilion of 
the iul^umcnt at the anna, which takes the form of herpes or ery- 
iLcmo, in the eroaiona following wliith, according to this authority, 
fisHure often takes its origin. The greater liabilitj of the sei lo 
ODDBlipatioD, and the fiict that the iotegumeat ia thinner scd moiv 
^flaiIJ lacewted, alfo eiplain wbj fissure is more common in wonion. 
— ((1p, cil., yoL IL, art, aiiuB ) 
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followed by immediate relief to the pain ; and, 
happily, we possess the power of effecting this re- 
sult ioBtantanconsly, and with equal safety and cer- 
tainty. 

Yon will be naturally anxious to know bow to 
recoguiKG an affection for which there is so prompt 
a remedy, and this knowledge is gained by observ- 
ing the periodical character of the pain, and the 
manner in which its paroxjams are produced — for 
it is paroxysmal in its occurrence, and at times the 
, patient is entirely free from sufiering. Tou will 
find that the pain invariably followS^the act of def- 
ecation ; either immediately, or after a short inter- 
val. In the act itself, the pain is not uceessariiy 
Bevere; it may be confined to a moderate sensation 
of smarting or bnming; but shortly afterward the 
peculiar, unbearable, tormenting pain which char- 
acterizes the disease comes on, and continues with- 
out cessation for a period which varies, in different 
cases, from two to fifteen or twenty hours. It then 
goes off entirely, except in rare cases, to return 
figain inevitably with the next movement of the 
bowels. 

The pain, while it lasts, is not lancinating, nor 
aching, nor is it so very severe as to cause outcry 
or to affect the pulse; but it is a dull, gnawing, 
excessively dibtressing sensation, located just withio 
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the orifice of the anus, whicli entirely unfits the 
eufiever fur any occupation, and for wbicli there is 
no palliation short of opium or an. autesthetie. 
The fear of reproducing it leada the patient to put 
off the calls of Ifature ; and this irregularity, to- 
gether with the use of anodynes, perhaps, and tho 
shattering influence of the constantly-recurring 
paroxysms of pain upon the nervous system, lead 
to disordered digestion and deterioration of the 
general health. The disease does not ten,! to get 
well spontaneously ; neither time, nor change of 
air, nor general treatment, however skilfully ap- 
plied, seems capable of curing it. I once saw a 
case in its fifth year, and the patient was a con- 
firmed invalid — from this cansS alone. In a young 
married lady from tho West, who was sent to me 
some years ago, the severe and long-continued suf- 
fering she had experienced had led to the suspicion 
that she was the victim of cancerous disease ; and 
the eallowness of her complexion, and a marked 
expression of habitual pain, seemed at first to lend 
a probability to tliis opinion— which she had rc- 
. oeived from a respectable source. But a digital 
exploration failed to detect the presence of any of 
the peeuiiar nodular taduratioa of the tissues by 
which cancer is characterized ; on the contrary, the 
parts had a perfectly natural and healthy feel, ex 
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cept at a point just witbin the orifice, posteriorly, 
where tlie finger recognized a sliglit rouglmess and 
excavation, and its contact elicited a pretty poeitive 
expreBEion of sharp pain. I was aesnred, more- 
over, that the examination would be followed by 
pain atill more intense and long continned — as she 
had learned by previous experience. I endeavored 
to compensate for this by the assnrance, ■whicb the 
knowledge I had just acquired enabled me to make 
very positively, that her disease was not cancerone, 
and that it could be cored completely and certainly 
within a week — wliicb result was happily accom- 
pUshed. As to tlic mode of invasion and previous 
history of the disease, I learned that the poor lady, 
immediately after her marriage, had much difRcul^ 
in securing privacy and opportunity to attend to 
the calls of Nature, and, through false delicacy, did 
not assert her rights, so that quite a masa of hard- 
ened faecos accumulated in the rectum, and, when 
she finally secured a chance, she " tore herself" in 
getting rid of it ; that the " torn place," Bhe 
thought, had never healed, and was the cause of 
her present disease and suffering; that sbe had 
gone without a passage from the bowels always as 
long aa she could, sometimes as long aa a fortnight, 
and had found that a dose of castor-oil rendered 



the suffering, which always followed a stool. 



per- 



I 



I 



FISsSUEE, OS IKEITABLE ULCEE. 

haps a little lees, but that it lasted the beat part of 
twenty-four hours invariably, unless ehe took lau- 
danum, which she usually did. This case will 
serve to illustrate the mode of origin and Bubse- 
^uent history of irritable ulcer of the rectum, and 
to show also the amount of inconvenience and dis- 
tress it may oceaslon. 

The exi^lanation of the very severe pain by 
which this disease is characterized is found in tho 
persistent pinching and hneading inflicted upon 
the sensitive sore by tlie successive and unremit- 
ting contractions of the fasciculi of ultimate mus- 
cular fibres immediately upon which it is situated. 
These, by reflex irritation, are thrown into a state 
of unnatural contractile activity as often as violence 
is oflered to the surface of the ulcer by the contact 
of irritating matters, in the act of defecation. It 
ia not the whole sphincter muscle which acta at 
once, in spasmodic contractions; but only certain 
bundles of its ultimate fibres, and those which are 
in immediate relation with the little ulcer ; and 
these, in accordance with the normal mode of eon- 
tractUity of the muscular fibre, continue to con- 
tract and relax alternately and unremittingly as 
long as the reflex irritation persists. Hence the 
teasing character of the pain. With this knowledge 
we can understand how division of the spliincter-ani 
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miiBcIe, as first practised "by the French silicon 
Boj-er, BO promptly cured the disease, which before 
|i!8 day liad been vainly met by ineffectual meas- 
ures ; and why the operation was for a long time 
regarded ae ita only certain and appropriate remedy. 
But the English surgeons found that a less exten- 
sive application of the knife was equally efficient in 
bringing about a cure ; that the simple divieion of 
the mucous membrane through the centre of the 
ulcer, including the superficial layer of miiscolar 
fibres immediately beneath it, wa3 sufficient to se- 
cure a successful result.* And, throngh the ex- 
planation I have just given you, we can also 
understand why this operation, which at present 
receives the sanction of the best authorities, so 
promptly arrests the peculiar pain of the disease, 
and is followed by rapid healing of the ulcer — ^be- 
cause it cuts short the morbid contractile action in 
the contiguous muscular fibres. 

There is also a simple manteuvre in which the 
knife is entirely dispensed with, which will cnre 
this disease with equal promptness and certainty — 
the forcible dilatation of tlie Bphincter-ani muscle, 
first proposed, I believe, by Eecamier, of Paris, cnce 
the rival of Dupnytren, at the Hotel Dien. This 

' T. B. CurliDg, " ObscrTKtions on tlie Diseases of llie Bectnm," 
LondoD, 1863, p. 10. 
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may be most readily accomplislied by iatrodncing 
both thumbs well beyond the external sphincter, 
back to back; then, taking a purchase from the 
.buttocks with the out-spread fingera, carry the 
thumbs forcibly apart until their palmar surfaces 
are arrested by the ischial tuberosities. Or, as pre- 
ferred by some, a mechanical instrument may bo 
employed for the purpose — one of the numerous 
specula ani, the blades of which are separated by 
means of screw-power — like that of "Weiss, of Lon- 
don, for example ; but I find the tbumba answer 
beat. Syme, of Edinburgh, used a Bpeeulum to 
bring the little ulcer into view, and at the same 
time to put the parts on the stretch, and then, while 
the aual orifice was thus distended, he incised the 
surface of the ulcer in the direction of its greatest 
length — which ia almost always parallel with the 
long diameter of the gut, so that the edgs of the 
knife crosses the tense fibres of tlie sphincter at 
right angles ; and some of these recjuire to be di- 
vided, aa well aa the mneons membrane upon which 
the ulcer is seated, in order to insure the snccesa 
of the operation. I say some of the fibres of the 
sphincter immediately underlying the , uleer must 
be cut ; but this ia not absolutely necessary, if the 
Btretching is carried far enough to temporarily par- 
alyze them, and thus annihilate their contractile 



i 



U4 DISEASES OF THE RECTTK. 

power for a few days. Any measure, io short, tliat 
will acconiplish thia latter object will at once arrest 
tlie agonizing pain whicli cliaracterizea the disease, 
and the ulcer will straightway take on healthy 
reparative action and cicatrize ■without further in- 
terference. 

Tou may use the knife, then, or you may dilate 
— with the thumbs, or an instrument — or j'on may 
tonibiiic the two, as in the operation jierformed by 
Syme which 1 have just deecribed, and by either 
of these modes of operating you will obtain a sue- 
cesafiil result ; but remember, if you please, that, to 
accomplish this object, it is never nece^ary to di- 
vide the sphiucter ani entu'ely, ae in Boyer'a opera- 
tion. To the French surgeon belongs the credit of 
iirst pointing out a certain cnre for this troublesome 
disease — which had been described, imperfeetJy, by 
Abucaais, Sabatier, Lemonnier, and others ; but no 
prompt and satisfactory remedy was known for it 
before his day. His operation, however, was unne- 
cessarily severe, and, like many other original op- 
erations, it has been very much improved; the 
pathology of the disease, also, as well as the mode 
in which its cure is effected, I think I may say, is 
now thoroughly understood. 

Boyer asserts that fissure of the anna is not gq 
rare a disease as is generally stated by jiuthors, and 
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.tliat he had seen no loss tliau fifty cases, but tliat 
he had never seen it in a child.* Now, I have seen 
several caaea of unmistakable fissure in children, 
some of -which got well without operation under the 
influence of the greater activity of the reparative 
force that belongs to this period of life, and othera 
degenerated into chronic irritable ulcers, requiring 

■auspenaion of the contractility of the sphincter for 
their cure. 

As to the frequency of the disease : it is still 

'described by most authorities as rare, bnt I think 
that, perhaps, the reason of this discrepancy may be 

'explained, I have already told you that tlie true 

-natuie of the disease is often overlooked, and that 
it is not uufi-equently spoken of as " neuralgia of 
the anus," or " neuralgia of the sphincter ani." I 
know this to be true, for I have been consulted 

• more than once for so-called " neuralgias" of this 
part, where, on thorough examination, I liave dis- 
covered the presence of a fissure or irritable ulcer, 
and cured the " neuralgia " at once, by the means I 
have described. If you will excuse the digression, 
I would warn you against too much confidence in 
this expression " neuralgia," which is too often used 
to mean disease, where, in truth, it is only a syno- 
liyme iorpain — which, after all, is but a symptom 
• "Tniilfi lies Maladies Cliinirgi talcs," t. vl. 
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of the aiBease, the real nature of which is still to be 

searched for. "When you encounter this term, then, 
let it surest a possible doubt aa to whether it may 
not be employed in this loose way, and scrntinize 
the case closely before you accept it aa one of ea- 
seutial Tieuralgia ; for the pain to which this name 
is applied may prove to be only a sympf om of some 
undetected disease. Again, you will find, in most 
of the systematic works on " Dieeases of the Ree 
turn," a -chapter devoted to " spasm," or '* spas- 
modic contraction" of the sphincter ani, which is 
described as a painful and obstinate affection. Now, 
I am somewhat familiar with this complaint, and I 
know that it does occasionally exist as a disease per 
ee, but always, according to my experience, in hys- 
terical women, or persona liable to suffer from ner- 
vous gout. I have also seen several well-marked 
ease's of spasmodic contraction of the anus, bo 
called, in which, on careful inspection of the part 
while the patients were under the influence of an 
ansesthetic, an ulcer or fissure has been discovered, 
which explained at once the trae cause of the affec- 
tion and indicated a certain method of cure. 

I detail thla personal experience in order to im- 
press upon you what I beheve to be the truth of 
this question, viz. : that Boyer was not very far 
wrong in his assertion as to the trequeney of the 
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disease, and to justify me in advising you to exam- 
ine all the cases of " neuralgia " and " spasm " of 
tbe anus in which you may be consulted, if of any 
duration, under the influence of ether or chloro- 
form, and with great care. I will take an opportu- 
nity to show you, on another occasion, the best 
method of exploring the rectum and anus for the 
detection of their diseases, and meanwhile will ven- 
ture the opinion that the experience of the profes- 
sion, with the aid of anceatheties in diagnosis, will 
hereafter rather tend to confirm the assertion of 
Boyer as to the frequency of fissure, and also that 
in future wo shall hear less of neuralgia and spasm 
of the anus. 

In regard to the niantenvre oiforcihle dilata- 
tion, I liave found it useful in curing painful 
spasm of the sphincter ani, even where no ulcer 
could be found to servo as a cause of the spasm, 
and,aB already mentioned in describing the opera- 
tion for the cure of bleeding piles, I have found 
that its employment renders this operation more 
easy of performance when an anajsthetic is used; 
in fact, under these circumstances, I regard it as 
indispen sable. To secure the full amount of ad- 
vantage fi'om forced dilatation, it must be done 
thoroughly, and with about all the strength the 
surgeon can exert. Soinei of the inusi'ular fibres of 
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tlio spliincter are generally torn across and the 
membrane lining the orifice somewhat abraded or 
lacerated, and occasionally a thrombus or ecchymo- 
sia will fodow firom rupture of a vein ; but I have 
never seen any harm from these consequences of 
the operation. Nor does any inconvenience arise 
from the aloiost entire Buspension of function of the 
gphincter ; I liavc never heard of any trouble from 
involuntary escape of the contents of the rectum, 
although I do not confine my patients to bed after 
dilatation — the internal sphincter being, appa- 
rently, entirely reliable. This proceeding may 
Beem to be rough, and to lack the precision and 
accuracy of the knife ; hut it ia thoroughly scien- 
tifle, and its practical value is establiehed. For- 
cible dilatation when first applied to the core 
of stricture of the ni'ethra was opposed aa a rough 
and unsurgieal proceeding; but it has proved in 
practice to be a moat valuable resource, finding 
more favor with thoughtful surgeons than the kniib 
in the management of a largo clasa of cases ; and 
I anticipate a similar verdict for the same principle 
employed elaewhere. 

It is hardly necessary to explain to yon the 
manner in which this surgical manceuvi-e effects so 
[mHupt a cure of the chronic irritable ulcer, and of 
the pain which it oocasioup. It simply does awav 
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with tlie eaaae whicli prevented the healing of the 
original fissure, viz. : the constant motion of the 
muscular fibres of the sphincter ani in its imme- 
diate vicinity. This unceasing movement of alter 
nate contraction and relaxation which is contin- 
ually going on, under the stimulus of reflex nervoua 
irritation, in the fasciculi of its ultimate fibres, iB 
arrested by overstretching them. After tliis there 
is a period of entire reat and quiet, during which 
Nature's process of repair, which has received an 
additional stimulus from the violence inflicted in 
the operation, speedily removes the unhealthy cljar- 
acter of the sore and sets it to healing. The period 
of rest, during which the sphincter ia in a condi- 
tion of more or less complete atony, i. e,, inability 
to contract, varies with the degree of force em- 
ployed in stretching its fibres. It continues only a 
few days, hut long enough to allow the ulcer tu 
change entirely its character, and to take on 
healthy action. 

Tbia condition of atony — ^I prefer this term, as 
more correct i^xaxi paralysis — from overstretching, 
is one of the characteristic attributes of muscular 
tissue; it constitutes the essence of fatigue, and 
explains the powerlcssness that follows violent or 
unusual muscular effort ; we see a familiar example 
of it ill the sluggishness with which tlie bladder c\- 
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pelfl its contents after operdistention through delay 
in answering the calls of Nature. It is desirable 
that you should fully grasp the principle involved 
in this operation, for it may be applied in many 
other ways than for the cure of irritable uIcct of 
the rectum. I have had a good deal of experience 
in its use since 1863, when I read a paper before 
the Academy of Medicine calling attention to it 
a remedial measure of which the value bad not yet 
been fully recognized, and detailing eases in wliich 
it had been successfiiUy employed.* From the evi- 
dence since accumulated, tlirongh the kindness of 
my professional brethren, I am in a position to bear 
stiU stronger testimony in its favor; and, without 
having dealt with quite so many cases as Boyer, I 
can say in regard to the employment of forcible 
dilatation of the anus as a substitute for the knife 
in the treatment of fissure, chronic ulcer, or spas- 
modic contraction, that, in my hands, it has never 
failed to bring about a cure.f 

• " Tranaoationa of tha New York Academj of Medicine," toL 
il., pp. J80, 202, 222, BaDliSre, New Tork, 1884. 

f Goseeliu 6a.ji that be lias failed with tLis remedj m tlirea 
■roiuen, but never in men — for whoia, aa it does not mteirapt tta^ 
doilj occupalioae, lie cocsidets it rer;* luuch preferable to Incdgiou 
—(Op. cil., p. 081.) 
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IsKE all the other hollow viscera of the hody, 
^ flie rectum is liahle to contraction and narrowing 
I of its calibre, or stricture — the common name of 
[ this affection, which, by giving rise to obstruction 
I und interruption of function, leads usually to grave 
I consequences. 

When it is not the result of congenital deformity, 
Btrietnre of tlie rectum occurs as a sequel of inflam- 
mation from traumatic violence — to wliieh, from its 
accessible position, the gut ia exposed ; or, of idio- 
pathic inflammatory disease leading to ulceration 
and destruction of tissue, as dysentery or soft chan- 
cre. In either case the well-known tendency to con- 
traction which characterizes the organizahle prod- 
ucts of inflammation is the active element in pro- 
ducing the stricture, But, more frequently, strict- 
ore of the lower bowel is due to degeneration of 
I fhe tissnes composing its walls by the deposit in 



their Bubetancc, or m masses or tumors iu contact 
with them externally, of the material know^ as 
cancer. Stricture of the rectum is not a common 
(lisease, but I wish you to remember, when tou do 
meet with obstruction to function from narrowing 
of tlie calibre of the bowel in this locality, that in 
a majority of siich cases yon will have to deal witli 
cancer. I do not think that I state the fact too 
strongly in asserting that the presence of cancer is 
the rule— as the cause of this disease ; and congen- 
ital malformation, and the contraction following 
inflammation or losa of substancej the exceptione. 
But, happily, these exceptions exist in a fair pro- 
portion, and, as they constitute the eases of stricture 
of the rectum iu which treatment is of most avail — 
having thus called yonr attention to the important 
distinction between the benign andmalignantforms 
of the disease, I will endeavor to make yon familiar 
with stricture of the benign or non-malignant eort, 
by considering more in detail its causes, modes of 
origin, the degree of danger it threatens to life, and 
the means we can employ for its prevention and 
cure. 

Regarding the causes of benign stricture of the 
rectum, it is a significant fact that the disease is al- 
most always de'.'cloped at the lowermost extremity 
of the bowel, within reach of the finger introduced 
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at the anus. Sir Eeujamin Brodie, a liigh autiior- 
ity in all questionB involving large BurgicaJ es:pe- 
rienee, aaaerta the rarity of exceptions to this rule.* 
If in connection with this fact we recall the size 
and shape of the rectum, the pouched dilatation 
that exists, except in very early life, just above the 
Bphincter — ao suggestive of hahitual overstretching 
of the walls of the intestine and of prolonged con- 
tact of its fecal contents, often hard and irritating 
in their nature, with its internal surface, it is diffi- 
cult to avoid the conclusion that influences of this 
kind bear a large share in causing the inflammation 
of which thickening and contraction are the con- 
sequences. I remember a stout and luddy Irish 
girl in the wards under my charge some years ago 

* " Strioturea of tho rectum acj cauimonly slluated in the lowor 
pari of the gnt, wiILEd the reach of the Bnger. Are thej ever sita- 
ated higher up r I saw ono case where stricture of (ha rectum vaa 
about eii inches above the anus; and I snv anuther case where 
thero was stricture in the sigmoid fleinre of the colon, and mani- 
festly tliB eoDBequeneo of a contracted cicatrii of an nicer whicli 
had formerly existed at thii part. Every now and then, ako, I have 
heard from medical practitionor^ of my acijuaintancc, of a stricturo 
of the upper portion of the rectum, or of the sigmcod flexure of the 
colon, having been diacovered ofler death. Such caiet, however, yori 
ma)j be aisured, are of vtry rare oceurrauf. Inquire of anatomiata 
vho have been fur many years teachers ia the dissecting-room, or 
of surgeons who have witnessed a great number of examinations in 
(bs dead-bouse of a hospital, and they will bear testimony to tha 
correetneBs of what I have now slated." — (Sir B. 0. Brodie on " Dia- 

(8 of the Rectum," London Medical Giuxtte, vol. xvi., p. 80.) 
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in the adjoining Lospital, with a stricture of the 
rectnm situated about two and a lialf inches above 
the anal opening, for which I conld make out no 
other caueo than the habit since childhood of re- 
taining the ffeces for a weet, and often longer. 
The stricture in thia ease was diaphragmatic in 
shape ; it consisted of a membranous partition 
Btretclied across the cavity of tlie gnt, with a rather 
narrow circular opening at its centre, througli which 
the first joint of the index-finger could be insinuated 
with a little force, what we style, when speaking of 
the urethra, a linear stricture— &\ic\i as would be 
produced by tying a ligature around a tube with 
yielding walls. Ita edges were sharp, suggesting 
the use of the knife for their division. In fact, I 
treated the case in tliia manner, nicking the sharp 
edges of the stricture at three or four points, and 
afterward gently inserting smooth, well-oiled bou- 
gies, and gradually increasing their size. The re- 
solt of the treatment ■^vaa satisfactory. In tliis case 
I have no doubt that local inflammation was caused 
by habitual over- distention of the rectum, and that 
the stricture resulted from subsequent contraction 
of the altered parts. 

In the violent efi"ortB often made to evacuate an 
overloaded rectum, lesions frequently occur at the 
anal orifice ; and there is similar liability to injury 
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to the walls of the bowel just above, although less 
in degree, from the action of the levator-ani mnBcle 
bruising them against the fecal mass within, which 
is often hard and unyielding, and sometimes con- 
tains fragments of bonea and other irritating mate- 
rials. 

The close proximity of the usual seat of Btricture 
to the external opening of the bowel is also sug- 
gestive of possible injury from without, and cases 
are not wanting wliere contraction has followed the 
introduction of foreign bodies into the rectum, the 
manceuvres employed for their removal, and other 
surgical operations in this locality. I onec saw a 
patient at St. Vincent's Hospital in at desperate 
plight from stricture, who had lacerated the lining 
membrane of the rectum some years before in his 
efforts to get rid of its contents. He had been left 
in Texas in charge of cattle early in the late civil 
war, and, cut off from communication, was com- 
pelled to subsist entirely on milk, without any ve- 
getable food. As a consequence of the unirritating 
qualities of this food and the absence of cathartic 
medicine, hia lower bowel became distended with an 
almost colorless mass of hard, putty-like consistence, 
to get rid of which he was forced in hia extremity 
to use sticks anil such rude means as he could com- 
mand, and in this manner he caused injuries whicli 
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led subsequently to a bad stricture at tbe usual 
seat. In tbis case tbe stricture waa complicated by 
several fistule communicating 'witli tbo bowel 
above tbe seat of ccntraction, whicb, as is gen- 
erally tlie case, was dilated, and its lining mem- 
brane was in a state of cbroiiic inflammation, 
yielding a free purulent discharge. 

Ulceration of tbe mucous membrane of tbe rec- 
tum, however produced, is liable to be followed by 
stricture. Ashton relates two caeea in which the 
disease followed obstinate chronic dysentery.* 
But tbe comparative rarity of this result is ex- 
plaiued by the fact tliat destruction of tbe mucona 
membrane alone is not sufficient to give rise to 
Eahsequent stricture unless tbe deeper tissues of the 
bowel are involved, especially tbe stratum of con- 
nective tissue underlying tlie mucous coat : just in 
proportion as this layer ia invaded by ulceration or 
inflammatory exudation is the danger of subsequent 
contraction. This opinion is supported by the evi- 
dence of Quain f and Cruveilbier, :{: both of whom 
have ably investigated the subject. 

Injury to the rectum received in (.-bildbirtb 
from prolonged pressure of tlie fcetal head, and 

■ " DiaeiifieB, Injuries, etc, of the Rectum wd Anus," 3(i Pit 
liondon, 1860, p. 304, 

^Op.cU.,p.\a!i. 

t "Traiti-d'Ai 



otherwise, is an occasional caiise of stricture. 
had a, middle-aged woman in charge at the New 
York Hospital some years ago, who, after a pro- 
tracted and difficult labor, had infiammation of tha 
rectum, followed by tedioua ulceration, with fre- 
quent passages and free 'discharge of pus, and 
finally, in the fourth year, by symptoms of strict- 
ure which comjipled her to seek surgical relief. 
Here the symptoms of stricture coincided with the 
period of cicatrization of the ulcerated surface, and 
were due to the contraction accompanying this 
process.* 

Quain relates a ease in which inflammation of 
the rectum followed the use of a turpentine enema 
during typhus fever, and terminated in stricture, 
which, by appropriate treatment, steadily pursued 
for a long time, was entirely cured, 

I saw a lady, with Dr. Quackenboss, wlio was 

• Inhia " Lectures oiiDiapascs of Ihc Rei-tum," op. elf., p. 236, Sir 
BenjiLmiu Brod[e deaurilioB a, conciition of the Tectum liable to dpcut 
ID women, moat frequently after difficult labor, chnracterized by 
chranic inSaminatiDn, a copious disclmrgG of mucus and pus, and 
frequent and painful possogea. " If you eiamiDa (he bowel with the 
Sugar," be saya, "you find the hiner Bnrliice of the roncouB mem- 
brane irregular, bb if it were lined with a multitude of email flat 
DlorcsccDCca ; or as if your finger came in eontact vith a eurfaco 
covered with warts." It is generally accompanied by a tircnlar 
contraction or Btricturc an inch and a half or two inches above tha 
anas — " which," he adris, " la an accidental and cot a neceasary ac- 
Bompflninient of Ihe diaeose." 
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EiifibriDg from extreme ubetructioa of the bowels, 
which we found to lie cnnsed by a band of con- 
tractile tisGTie pressing sharply upon the bowel from 
without, evidentlj" the result of a very serious pelvic 
cellulitis from which ehc had recently recovered. 
The sharp edge of this band almost entirely occlud- 
ing the gut — ^just as an artery is closed by the 
needle in aenpressure — was just within the reach 
of a long finger, so that we succeeded in guiding a 
tube beyond it, and by the judicious use of injec 
tioUB of warm water tlie bowels were relieved. The 
systematic use of this palliative measure led to a 
cure, for I had an opportunity the following year 
of satisfying myself that the band whidi pressed 
upou the bowel had softened down and disappeared, 
mainly through the restorative powers of ^Nature. 
The patient was otherwise in good health, and able 
to dispense with the enema. This, and the preced- 
ing case related by Quain, iUnstrate a point of iiii- 
portanee iu the prognosis and also in the treatment 
of stricture of the rectum, the existence of which 
is so generally due to the contractile tendency of 
cicatricial tissue ; they demonstrate in fact what we 
are taught by the principles of surgery, that this 
contractile tendency is only a feature of the repara- 
tive process, and that it will subside and disappeai' 
as the process is perfected, leaving behind it onlj 
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the conh'iiction inevitable from loss of substance — 
where losi of substance has taken place. It be- 
CMJmes evident, also, that tlie inflammation which 
has resulted in Eubseqaent contraction must have 
been so severe as to have caused serious injury to 
tissue, or actual loss of tissue by ulceration or gan- 
grene. Thus, phagedsena, which ia bo liable to 
complicate non-ayphilitic or soft chancre, is a 
recognized cause of stricture of the rectum, but 
rarely encountered except in women of a certain 
class where ehancrona pus flowing from the vagina 
has inoculated abrasions at the anus, and the ulcers 
thus prodaeed have assumed the phagedenic char- 
acter and extended -within the bowel. I have seen 
this result in more than one case in the adjoining 
hospital. In the male it can happen only nnder the 
most exceptional circumstances. 

This ia the only mode in which any form of the 

venereal disease is certainly known to occasion 

stricture of the rectum. True syphiKs, to the best 

of ray knowledge, does not cause the disease, es- 

|cQpt in the rare instances where phagedtena attacks 

f.a Hyphilitic ulcer and extends within the rectnm. 

I I mean to say that stricture of the rectnm is not 

! of the recf^nized manifestations of constitn- 

I tional syphilis; and I make the statement in this 

I foi'ni because the contrary opinion was at one time 
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quite preTalent among the older snrgeons. Thia 
doctrine cnlminated about the period of BeBault 
»nd John Hont^, &t which time merenrial treat- 
ment was pretty generally employed in the treat- 
ment of rectal contractions. Since clearer ideas 
have begmi to prevail as to what syphilis really is, 
and the distinction between it and the other conta- 
gions Bores contracted in promiscnons intercourse- 
known as simple or soft chancres — is more generally 
recognized, it has become evident that trne syphilis 
has little or nothing to do -with the canses of Etrict- 
iire of the rectum.* 



* The Etarting.point of the phagedmic or dsstmctire nlcera- 
lioiis of Tenereal origin which are liable to tenoinale in Etricture of 
iLo rectoiD ia cither lofl chnnere — conTereil froiD the rngiiuk to ihe 
anas — or the niun>M palch or condgletna of Inie syphilis, of irMeh 
the anus is a, farorite seat. In either case it is the de^mdioB of 
tisrut to nbii^h the stnctore ia due, and oalj indirectly to a yeuereal 

This Gabject has been Btudied recently, among the French, by 
GosBelin, tbo Bucoesaor of Velpeau at Lo, Cbaritfi (" det Selricutt' 
maU> BypAUiUquei da redam^' in the ArtMoa ffhieralai dt MidtaiK, 
t. iv., p. 667, 6* serit, snd " Siclioimaire de 3!ld. et Chir. praSqite, 
1867, ar{. Ania ; and by Despr^e, inrgeon of the Lourcinc Hoqdtal 
— the venereal hospital for womon in Paris (" des chaimret pAoffodf- 
tifjMM du reUrnn," in the AriMva ginhalti de 3ledmne, J^rch, 
IS68). I liuotc GoBselln'e concluaioc in his own language ; " Xa rflri- 
ememciil dit nyphiUtiqae da redam n'esi poinl tin acaidenl eouMlilu- 
tiimnd, c'eit un liiion de voiiinage devdvppk a-ajrssas iTuit ttumend* 
ronuf " — i e., Btricture of the rectum is not a symptom of oonstita- 
(lonal Bj^phllia, but an epiphenomenon. 

Desprua exarninea this conclusion and indorses it fully, adding 
that, " with our present knowledge the law can be laid down tfaal 




STEIOTORE OF THE RECTUM. 



Ill 



Tho aympto-mfi of stricture of the rectum are 
referrible, directly or indirectly, to the mecbanlcal 
obstruction to the function of the bowel which it 
occasions : at iirst, simple difficulty in evacuating 
the fEBces, usually described as costiveness; later, 



of the rectum are the result of 
:re3 of Ibe miis and rectum." I pre- 
) women, ua liis researches comprise fe- 
fourlh caae illuatcatea very clearly the 
]Qre of the rectum in the female from 
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Degtcctcil phagedenic cha 
■mae be confines 
male cases oal^. De9 
pathological hiatorj of 
thia cause- 
Both of Iheae autlioritios docidu that spcctflc general remedies — 
mercury and iodine — arc of no aTail iu the treatment either of tha 
■tricturcs, or of the ulcers in which Ihej take their origin, 

Tho latest German contribution to thia subject is the thesis of 
Frcld. Probst, Berhn, 1868, " XTeber tifphilUiiKlie masidanngwcMrt," 
cantainiug the autopsies of BeronteciicaBee of disease of tho rectum 
of supposed venereal origin occurring at the Falhologiiial Institute 
of Berlm, under Virohow, from IBS'? to 1808. This writer reriews 
certain oases published by Von Biircnspning in the Berlin Charity 
Annnl un (sixth fear, page 56) of so-called sypliililic ulceration 
and stricture of Che roetum, ind, aRcr careful examitiation, es- 
pressos doubt as to their syphilitic character. Of his own sev- 
enteen caaci there Were Only two which the author thinks wore 
probably dependent upon constitutional syphQis, and ho arrircs at 
the fallowing modest canolusioii : " That in order to come to a posi- 
lire decision about this question the existence of a oondylomatous or 
gummy new formation must be anatomically demonstrated, but in all 
the rases bitberto observed it has not been possible to do this." 

In summing op vrhat is certainly known on this subject we ma; 
oouelude that there is no form of this disease to which the name of 
%;ipMlilk tiru'lure of t?ie recfttnl can properly be given, and that, 
although gummf deposit may possibly oocur bi this locality as elsc- 
wbere, and fall into ulceration, it is probably of very rare oocucreuiio 

a cause of stricture; and that stricture, as s^tch, is not ametiablc 

anti-syphilitic medication. 
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ci«tivenes9 alternating witli diarrhoea. In tlie ear- 
iier stages of tlie disease the patient is olteu con- 
Bcious of a uieelianical impediment, and even con- 
fident of its existence ; and at this period the fieces 

are Bometimes estrnded, with straining, in narrowed 
tape-like coils, as though forced throngh a constric- 
tion. In order, however, to present thia latter 
Bymptom, which ia usnallj set forth as classical, 
and pathognomonic of the disease, the strietmre 
must be situated so low down in the rectum that 
in the act of straining it is pressed before the feeal 
mass down to the anus, and even beyond it — so 
that the contents of the bowel are extruded directly 
through the stricture and take their form from it 
without coming in contact with the anal orifice. 
I have actually witnessed this phenomenon, and I 
have also had a patient describe to me accurately 
the shape and feel of his stricture which, by strain- 
ing, he had been able to appreciate with hia own 
linger. When the stricture is situated bo far above 
the anus that what I have jnst described cannot 
happen, then the stool will necessarily take its 
shape from the anal orifice; it will be scanty ex- 
cept when diarrhcea is present, and voided with 
little force, notwithstanding the eiforts of the pa- 
tient, and followed by no feeling of satisfaction. 
The diarrhipa, which is almost invariably prea 
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ent ill tlie more advaueed stages of stricture, is ex- 
plained by tiie fact that tlie surface of the howel 
above the stncture — where it ia subjected to dilata- 
tion from straining and from prolonged contact of 
fecal accumulation — is both altered in texture and 
inflamed, and thia surface yields mucus increased in 
quantity, and catarrhal in quality, and mingled 
with more or less pus and blood. Thus softened in 
consistence, the fteces, which constantly tend to ao- 
eumulate above the obstruction, are enabled, at ir- 
regular intervals, to escape through the strictm-e, 
with more or leas pain of a colicky character, in a 
aort of fecal diatrhcea. There is also a good deal 
of flatulence, and a feeling throughout the abdomen 
of general uneasiness which is apt to be increased 
after taking food. These latter symptoma are gen- 
erally characterized by patients as "dyspeptic." 
The appetite is not neeesaarily impaired, nor does 
the patient in every case lose flesh ; in fact there ia 
more tolerance than we shoiild expect of a lesion 
BO seriously interrupting an important function. 
Pain in the hipa and over the sacrum is also com- 
plained of, but this is not so prominent a symptom 
as in cancerous disease. In advanced stricture 
there is liability to absceaa in the cellular tissue out- 
side of the bowel, and thia generally terminates by 
forming a fistulons communication between the di- 
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lated bowel above tbe stricture and soine point near 
tbc anus whore tbe abscess lias discliargetl extei-- 
nally. In tbis tendency to abscess and fistula -we 
recognize tbo same conservative effort that 13 so 
cliaracteristic of old strictnre of the urethra — Na- 
ture seeming to aim at the establishment of a new 
route in order lo surmount tbe threatened inter- 
ference with function in the obstruction of the nat- 
ural ontlet. 

There is also discharge of pus fi-oni the reettun 
from nlceration of tbe strictnre in some eases ; hnt 
this is more freqnentlj provoted by the injudicious 
nse of bongies and other means employed to efiect 
a cure. It is to be distinguished from tlie purulent 
discharge from nlcerated surfaces which precedes 
certain forms of stricture already mentioned, as it 
possesses a different signification. Still later, 
eymptoms come on of increasing fecal accumnla- 
tion, with greater and more constant distress, and 
freqoent but ineffectual efforts to secure relief by 
evacuation — tlireatening entire obstruction. Un- 
der these cirenmstancea rupture of the large intes- 
tine above tbe Btricture has occiu'red, but more 
frequently ulceration, perforation, and death from 
peritonitis. Tbe great French tragedian Talma 
died in this way. I once examined the body of a 
child Tv-ho died at two years of age from rupture of 
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the colon in tiorisecLuence of obstruction from strict- 
ure, tbe result of congenital occlusion, Hy an 
operation sliortly after birth I had succeeded in es- 
tablishing a route for the fseces, but this required 
to he kept open by the constant use of hougies and 
tents, which were after a time neglected, and finally 
relinquished. An enonnous accumulation of ffeees 
in the colon followed, and, after a period of entire 
obstruction, an obliquely transverse rupture oc- 
curred at the middle of the descending portion. 
The fteees resembled hardened putty, and they had 
not escaped into the peritoneal cavity. Death took 
place by convulsions, no obvious marks of peritoni- 
tis having as yet developed themselves. 

I should judge, however, that in by far the 
largest proportion of those cases in which benign 
stricture of the rectum leads to a fatal termination 
death results from exhaustion, after protracted suf- 
fering, in which chronic diarrhoea from extension 
of morbid action in the bowel above the obstruc- 
tion forms the most prominent feature. Cases oc- 
cur in which fistulous communication takes place, 
through the intervention of abscess, between the 
bowel above the stricture and the urinary bladder. 
This complication is attended by much additional 
suffering, fecal matter finding its way into the 
bladder, passing habitually with the urine and 
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oausiDg great irritation from eystitis, I saw a case 
of this kiiid some years ago in a Hebrew gentle- 
man, one of tlie few inBtanees in which I have been 
unable to reach the Btrictore with the finger. The 
diagnosis and treatment were both nnsatisfaetoiy, 
and the case did badly. I was not permitted to 
examine the parts after death, and the qncstion of 
the presence of cancer was, therefore, unanswered. 

Stricture of tlie i-ectum, then, is a grave die- 
ea£e ; generally traumatic in its ori^n, tedious and 
painful in its progress, and sliowing little tendency 
to Bpontaueons cure. It remains to be seen how 
far it J8 susceptible of relief and cure by surgical 
treatment. There is a certain analogy between its 
prognosis and that of urethral stricture : we cannot 
hope to do away entirely with the tendency to con- 
traction in a canal whose walis, at any point, havs 
been converted into cicatricial tissue ; but we can 
so control the contractile tendency as to prevent 
obstruction, and thus ward off interruption to func- 
tion. Both Curling and Qaain record eases of cure 
to this extent ; and my own experience justifies me 
in expressing the opinion that, in benign stricture, 
with judgment and skill on the part of the eui^eon, 
and docility and perseverance on that of the pa- 
tient, life may be indefinitely prolonged, I will go 
further : if the case be taken in hand early, there is 
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always room for hope that it may be cui-eJ entirely. 
But before passing to this division of the subject I 
have a few remariis to malie concerning its diag- 
nosis. 

Wten not within reach of the finger the dioff- 
nosia of stricture of the rectum is necessarily obscure 
and difficult. No bougie, nor ivory ball mounted 
upon flexible whalebone— the best substittite for the 
urethral lougie d boule—'Ca.n. with certainty demon- 
strate the presence of a stricture in the rectum. 
The name given by the elder anatomists to this por- 
tion of the intestinal canal was not intended to 
convey the idea of the straightness of its course — 
for this is very far from a right line, but of the 
greater parallelism of its walla — so different from the 
succession of pouches formed by t!ie walla of tlie 
colon. Wow, this tendency to pouching still exists 
in the rectum, although in a less degree ; and in the 
living body the half-formed septa or partitions be- 
tween the rudimentary ponches often project into 
the cavity of the bowel snfKciently to arrest tho 
progress of a bougie or rectnm-tube. These are 
the rectal folds described by Houston, of Dublin. 
Again, the walls of the rectum in the adnlt, when 
not distended, lie in loose folds— from which, in 
some cases, it is not easy to disengage the extremity 
of tho tinger in digital exploration ; and these also 
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ffoold be liable to be c«rried before tlic end of a 
lK>tiji;ie, and tliQs convev to the eargeon the idea of 
obstruction as by strictore. The practical difficultj 
of insinuating a rectnm-tube bejond 6ix or eight 
inches is caused by tlie presence of these cnrves and 
folds. That tliey often give rise to error in the 
dia^osie of stricture I am confident, for I have met 
with no less than three patients who were diligently 
using means of cure for strictures ■whieli had no ex- 
istence in reality. One of these, a gentleman of 
groat intelligence, had been carrying around with 
liim for years an assortment of bougies, the posses- 
aion of which excited my envy. I had some diffi- 
culty in persuading him to forego their use, but he 
did 80, and remains well. 1 would remark here 
that the muscular walls of the rectum, like those 
of the bladder, are liable to fall into a state of atony 
—often misoalled paralysis — from overdistention, 
I um poiwiaded tliat this condition is a very fre- 
tiucnt raiiBo of the costive habit — the difficulty in 
oviipuutlng tho lower bowel which leads so many 
til the oonstaut use of laxative medicines. This 
hubituul dilHcnlty in defecation, attended by a een- 
■iblo IoB9 of power in expelling tlie conteuts of the 
rCKitum, is Bugjtostive of stricture, both to patient 
wid phj-sieiau, itnd you niust not allow it to lead 
j'ou ittttrwy. Itysloriciil women. £;outT hypochon- 
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driac3, oxalurics, and young males whose nervoiia 
BensibilitieB are perverted by nugratified sexual de- 
sire, are apt to take kindly to the idea of stricture 
of the rectom, and aometimcB develop a partiality 
to the use of instruments of which it is not easy 
to rid them. Beware of too hasty diagnosis in 
these cases. There was an irregular practitioner at 
Bath, in England, toward the close of the last cen- 
tury, who possessed the curious faculty of persuad- 
ing his patients that all cheir ailments were due to 
stricture of the rectum, and who, in the language 
of a contemporary warning a friend against his 
wiles, threatened to have half the quaUty of Eng- 
land asing rectum hongies. Within a week after 
his arrival at the watering-place the incredulous 
mentor was himself dih'gently using a bougie. 

In regard to the treatment of stricture of the 
rectum, dilatation is our moat available and effec- 
tive resource. It should be carried out on the 
same principles that guide us in treating strioturea 
of the uretlu-a by this method, and hy similar in- 
Bti'uments — such as I here show you. Bougies for 
the rectnm should be smooth, conical at the ex- 
tremity, and of half a dozen different sizes — in- 
creasing by easy gradation from the size of the 
largest urethral bougie to the diameter of an iueh 
and a half. They should be introduced and passed 
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tlirongh the stricture always with the gi 
tleness, keeping in view tlie geuerol direction oi 
the rectum and the curve of the Bacrum, A bon- 
gie aliould not be left in the rectum in contact vift 
tlie altered parts more than fifteen or twenty nilq 
utes ; for, if ita presence gives rise to irritation or 
inflammation, tiie object for which it is employed 
will be defeated. It is BiifScient, in mo&t cases, to 
introduce the bougie every second day. 

The bougie doea good in two ways : firetj 
simple mechanical dilatation or stretcUing of 
contracted tisauea ; second, by Btimnlating vital 
absorption of the recently-organized material which 
constitutes the substance of tlie stricture. Now, 
just in proportion as inflammation may be caused, 
by violence in its introduction or tlie too long re-, 
tention of a dilating bougie, this process of Titdj 
absorption by tlie stimulus of pressure is likely w 
be prevented; and possibly new inflammatory ex- 
udation and thickening might be provoked, and the 
existing disease aggravated. Therefore use tho 
bougie with all gentleness, and do not introduce 
it too often ; nor let the patient retain it too long 
— an error whicli is likely to be committed. 

To aid the process of dilatation tlie knife may 
be employed with advantage in certain cases, mtat 
obviously where the stricture i« diapliragmat 
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linear, or bri die-like, and situated near the anus, 
but only to the extent of very limited incieiona at 
different points in the contracted circle— nicking, 
aB it were, the most resiatiag portions of the strict- 
ure, and following immediately by the bougie. 

I see no reason why the process of forcible diW 
tation to the extent of laceration of the stricture 
wliicb baa succeeded bo well in the urethra should 
not also be applied, within judicious limits, to the 
treatment of stricture of tiie rectum. In fact, 
Weiss's speculum ani, which I here show you, has 
been employed for this purpose. But in any such 
attempt great caution must be observed, and the 
poBBibility of fecal extravasation and pelvic eellu- 
Jitis and abscess is to be kept in view. These dan- 
gei-a would be alao likely to attend the too free nse 
of the knife. 

I know of no local medication of value in the 
treatment of this disease — always excepting ano- 
dyne injections or suppositories, as palliatives to 
pain. The best material to facilitate the passage 
of the bougie is simple cerate, or cold cream — the 
unguentum aqum rosm of tbo pharmacopceia. 
Medicated pledgets of lint kept constantly in con- 
tact with the stricture are still employed in the 
French hospitals ; and Rf> also, I prt'sume, by some 
— in diiforei)oo to liiijrorLnir t.riiditinn^ of the past— 
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, and the iodiOe of potaesiom, its modem 
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Bulwtitiite. I need not repeat that this treatment 
is not founded upon Bound pathologj, and that tho 
latcfit and best experience litis proved that it is im- 
Hvaihng. Your main reliance ia the jadicious use 
of dilating instruments, with suuli hygienic man- 
agement and employment of general remedies as 
tlio requirements of the caae may suggest. They 
Rhould bo used systematically, with great gentle- 
noBa, and tlieir use persevered in tor a long time; 
for it is only through the changes in the nutrition 
of the altered parts that come with time that a 
permanent cure may be hoped for. Undoubtedly, 
aa in the urethra, the more thoroughly the strict- 
ure is dilated, the greater the chances of permanent 
cure. 

The UBe of the bougie should be relinquished 
gradually, by lengthening the interval of its appli- 
cation; watching, meanwhile, if the tendency to 
contraction has disappeared ; hut it will rarely hap- 
pen that it can be given np entirely. Throughout 
the treatment, and afterward, every precaution 
should he employed to keep the fseces soft and un- 
irritating, and to prevent the possibility of violence 
to the parts by straining. The influence of change 
of air from the city to tho country in causing full 
and free cvacuatioiis from the bowels, and in oh- 
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viating costiveness, is worthy of more notice than 
is usually accorded to it. There is no more potent 
aid than this when we desire to stimulate the vital 
powers to full and perfect repair, and to bring 
about permanent restoration to health. I think we 
are more prone to seek out the resources of art for 
our physical troubles than to employ the remedies 
which Nature offers ub. 




LECTUEE TU. 



We have now reached a Bnbjeet the considera- 
tion of which I would gladJj forego, for it involves 
a detail of hopeless Buffering which temiinateB in- 
evitably in death. For the cure of cancer our sci- 
ence and art are powerless, and -we can offer but 
pcantj meana of relief by whicli its progress may 
ho rcsiated and its symptoms palliated. This dis- 
ease has been styled the opprohrium medeoinCB — the 
disgrace of medicine ; how justly I may not say. 
The profession of medicine has already rendered 
great service to humanity, and we have reason to 
foel confident that, sooner or later, a remedy will 
lie found for this malignant peat of our race, I 
think it hotter honestly to recognize the unwelcome 
fact that this long-desired remedy has not as yet 
licen attained, for in eo doing we place oui-selves in 
iho best attitude for fntnre effort in search of it, I 



trust it may fall to your lot to welcome t!ie discov- 
ery — perhaps to make it. 

The principles of surgery teach us that the es- 
sence of the disease popularly known as cancer 
consists in a perversion of the nutrition and 
growth of our tissues whereby a new form of ma- 
terial makes its appearance in place of the natural 
healtiiy substance of the body, usually in the shape 
of an outgrowth or tumor. There are certain parts 
of the body especially liable to this sort of morbid 
growth as, for example, the uterus and the mam- 
mary gland of the female. The lower end of the 
intestinal canal is a locality which it often selects. 
In the statistics made out by Tanchon, comprising 
over 9,000 eases, cancer of the rectum stands fifth 
in point of frequency.* 

Almost invariably making its appearance aa a 
new outgrowth, cancer, when it invades the rectum, 
usually tends to obstruct the calibre of tho canal. 
Although the new growth is more or less rapid, its 
vitality is essentially weak ; and its natural course 
is to fall sooner or later into a condition of ulcera- 

* The total numbor of cases in Toncliou'a " Uemoir on the Itcla- 
tke Freijaency of Cancer," presented to Iha French Academy, ia 
B.llS. or these 2,990 were of the utenia ; 3,303 of the Btomach; 
1,H7 of the female breast; 5T8 of theliTer; and 2B1 of the rectmn, 

. — ^Wfl1?he on Cancer, with additions by Wartfin. Boeton, 1844, p. 

•■Ml.) 
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tion or moleealar gangrene attended by watery and 
bloody discliarges, and to terminate life by local 
increase through involTcmciit of neighboring tis- 
sues and a general contamination or poisoning of 
the ■whole organism. ITcnce the symptoma of can- 
cer of the rectum nsiially present themselves in the 
shape of obstructive growths or tnmors, attended 
by unnatural, sanioua, or bloody discharges. Diffl- 
eulty in defecation, or eoetivenesa, with its attend- 
ant distress, and, perhaps, the protrusion at the 
anns, while straining, of something that exudes 
more or less bloody discharge, lead to the impres- 
sion on the part of the patient that he ia troubled 
with piles; and, at first, this impression may be 
Bhared by the medical attendant. Later, increasing 
difficulty in evacuating the contents of the bowel 
causes suspicion of the existence of moi'e serioDB 
trouble, possibly of stricture ; and it is only after 
passing through these phases of doubt and uncer- 
tainty, wliich may occupy months, that the increas- 
ing urgency of the symptoms compels a surgical 
exploration, and the true nature of the affection is 
finally discovered. Meanwhile, however, there is 
in most cases a marked alteration of the patient's 
general health, suggestive of the graver character of 
the existing disease ; and it is this circumstance which 
has usually led to a more thorough investigation. 
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Loss of flesh and strength, poor appetite, and un- 
satisfactory sleep, with a sallow complexion and an 
unnaturally frequent pulse, are the most frequent 
evidences of failing health in this disease ; and if to 
this you add complaint of pain between the hips, 
and of dyspeptic or dysenteric symptoms, with an 
expression of countenance indicating anxiety and 
habitual distress, you will have a group of symp- 
toms very characteristic of cancer of the rectum. 

With these general indications of the existence 
of serious disease you will find, on local explora- 
tion, that the lower end of the bowel, almost always 
within reach of the finger, is reduced in its calibre, 
that its walls are thickened, sometimes uniformly, 
but more frequently by lumpy masses which have 
a hardish, nodular, cartilaginous, or warty fuel. It 
may be that there is only one of these tumors, and 
that it is seated on one side of the gut, in front, or 
behind — ^the walls of the bowel feeling elsewhere 
soft and natural ; but more frequently the finger 
receives the impression of passing into a more or 
less irregularly contracted circle or ring. The ex- 
ploration is almost always painful, for the parts are 
much more sensitive than in other diseases of this 
region of a benign character ; but it cannot prop- 
erly be dispensed with. Where the seat of the 
disease is beyond the reach of the finger you will 
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tioQ or molecolar gangrene attended by watery and 
bloody diBcIiarges, and to temainate life by local 
increase tbrougb involvement of neigliboring tis- 
sues and a general contamination or poisoning "f 
tlie whole organism, nence the symptoms of can- 
cer of the rectum usually present themselves in the 
shape of obstructive growths or tumors, attended 
by unnatural, sanious, or bloody diseharges. Diffi- 
culty iu defecation, or costivenees, with its attend- 
ant distress, and, perhaps, the protrusion at tlic 
anus, while straining, of something that exudes 
more or less bloody discharge, lead to the impres- 
sion on the part of the patient that he is troumea 
with piles; and, at first, this impression may oe 
shared by the medical attendant, later, increaBing 
difficulty in evacuating the contents of the bowel 
causes suspicion of the existence of more eeriooB i 
trouble, possibly of stricture ; and it is only B.fiet 1 
passing through these phases of dou\it and uncMj^ 
tainty, which may occupy months, tliat t^ 
ing urgency of the Bymptoms ( 
exploration, and t 
finally discovered, 
in most cases ! 
general heaJti 
the existing da 
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LoBB of flesh and strength, poor appetite, and un 
satisfactorj sleep, with a sallow complexion and ar 
unnaturally frequent pulse, are the most frequeni 
evidences of failing health in this disease ; and if tc 
this yon add complaint of pain between the Iiips, 
and of dyspeptic or dysenteric symptoms, with an 
expression of countenance indicating anxiety and 
habitual distress, you will have a group of symp- 
toms very characteristic of cancer of the rectum. 

With these general indications of tlie existence 
of serious disease you will find, on local explorar 
tion, that the lower end of the bowel, almost always 
■within reach of the finger, is reduced in its calibre, 
that its walls are thickened, sometimes uniformly, 
hut more frequently by lumpy masses which have 
a hardish, nodidar, eartUagioona, or warty fuel. It 
may be that there is only one of these tumors, and 
that it is seated on one side of the gut, in front, or 
behind — the walla of the bowel feeling elsewhere 
soft and natural ; but more frequently the finger 
icei\'CS the impression of passing into a more or 
iiliuly contracted circle or ring. The ex- 
iilmost always painful, for the parts are 
'asitive than in other diseases of this 
toign character; but it cannot prop- 
^sed with. Where the seat of tha 
oud the reach of the finger you waj 
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tion or molecular gangrene attended by watery and 
bloody discharges, and to terminate life by local 
increase through involvement of neighboring tis- 
Biies and a general contamination or poisoning of 
the whole organism, Ilence the symptoms of can- 
cer of the rectnm nsnally present themselves in the 
ahapo of obstmctive growths or tnmoi-s, attended 
by unnatural, sanioua, or bloody discharges. Diffi- 
culty in defecation, or costiveneEB, with its attend- 
ant distress, and, perhaps, the protrusion at the 
anuB, while straining, of something that exudes 
more or less bloody discharge, lead to the impres- 
sion on the part of the patient that he is troubled 
with piles; and, at first, this impression may be 
shared by the medical attendant. Later, increasing 
difficulty in evacuating the contents of the bowel 
causes saspicion of the existence of more serioDB 
trouble, possibly of stricture ; and it ia only after 
passing through these phases of donbt and uncei^ 
tainty, which may occupy months, that the increas- 
ing urgency of the symptoms compels a surgical 
exploration, and the true nature of the affection is 
finally discovered. Meanwhile, however, there is 
in most cases a marhed alteration of the patient's 
general health, sugg^tive of the graver character of 
the existing disease ; and it is this circuraetance which 
bas iiBually led to a more thorough investigation. 



CANCEB. 127 

Loss of flesh and strength, poor appetite, and un- 
satisfactory sleep, with a sallow complexion and an 
unnaturally frequent pulse, are the most frequent 
evidences of failing health in this disease ; and if to 
this you add complaint of pain between the hips, 
and of dyspeptic or dysenteric symptoms, with an 
expression of countenance indicating anxiety and 
habitual distress, you will have a group of symp- 
toms very characteristic of cancer of the rectum. 

With these general indications of the existence 
of serious disease you will find, on local explora- 
tion, that the lower end of the bowel, almost always 
within reach of the finger, is reduced in its calibre, 
that its walls are thickened, sometimes uniformly, 
but more frequently by lumpy masses which have 
a hardish, nodular, cartilaginous, or warty fuel. It 
may be that there is only one of these tumors, and 
that it is seated on one side of the gut, in front, or 
behind — ^the walls of the bowel feeling elsewhere 
soft and natural ; but more frequently the finger 
receives the impression of passing into a more or 
less irregularly contracted circle or ring. The ex- 
ploration is almost always painful, for the parts are 
much more sensitive than in other diseases of this 
region of a benign character ; but it cannot prop- 
erly be dispensed with. Where the seat of the 
disease is beyond the reach of the finger you will 
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tion or molecolar gtrngrene attended by watery and 
bloody discbarges, and to terminate life by local 
increase tbrougb involvement of neigbboring tis- 
sues and a general contamination or poisoning of 
the whole organism. Hence the symptoma of can- 
cer of the rectom nsually present themselves in the 
shape of obstructive growths or tnmors, attended 
by unnatural, sanious, or bloody discharges. Diffi- 
culty in defecation, or costivenese, with its attend- 
ant distress, and, perhaps, the protrusion at the 
anus, while straining, of something that exudes 
more or less bloody discharge, lead to the impres- 
sion on the part of tlie patient that he is troubled 
with piles; and, at first, this impression may be 
shared by the medical attendant. Later, inereaeing 
difficulty in evacuating the contents of the bowel 
causes suspicion of the existence of more serions 
trouble, possibly of stricture ; and it ia only after 
passing through these phases of doubt and uncer- 
tainty, which may occupy months, that the increas- 
ing urgency of the symptoms compels a surgical 
exploration, and the true nature of the affection is 
finally discovered. Meanwhile, however, there is 
in most cases a marked alteration of the patient's 
general health, suggestive of the graver character of 
the existing disease ; and it is this circumstance which 
has usually led to a more thorough investif^tioD. 
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Loss of flesh and etrengtli, poor appetite, and ua- 
eatiafaetory sleep, with a sallow complexion and an 
nnnaturallj frequent pulse, ai'e the most frequent 
evidences of failing health in this disease ; and if to 
this jou add complaint of pain between the hips, 
and of dyspeptic or dysenteric symptoms, with an 
expression of countenance indicating anxiety and 
habitual distress, yon will have a group of symp- 
toms very characteristic of cancer of the rectum. 

"With these general indications of the existence 
of serious disease you will find, on local explora- 
tion, that the lower end of the howel, almost always 
within reach of the finger, is reduced in its calibre, 
that its walls are thickened, sometimes uniformly, 
but more frequently by lumpy masses which have 
a hardiah, nodular, cartilaginous, or warty fuel. It 
may be that there is only one of these tumors, and 
that it is seated on one side of the gut, in front, or 
behind — the walls of the bowel feeling elsewhere 
soft and natural ; hut more frequently the finger 
receives the impression of passing into a more or 
leas irregularly contracted circle or ring. The ex- 
ploration is almost always painful, for the parts are 
much more sensitive than in other diseases of this 
region of a benign character; but it cannot prop- 
erly be dispensed witb. "Where the seat of the 
disease is beyond the reach of the finger you will 
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be compelled to relj upon the cliaraetcr of tLe tlis 
eliai^ea anil the general fiymptume -which the case 
presents, as evidence of its existence. There is not 
un frequently glandular enlai^ement in the grom; 
and you will sometimes he able to detect secondary 
cancerous deposits in the ebape of nodular emi- 
nences along the anterior margin and upper surface 
of the liver, or general enlargement of this organ, 
and, [wrhaps, evidences of the presence of the dis- 
ease elsewhere. Ton should not neglect to feel 
carefully in the iliac foEsfe, particularly the left, for 
cancerous growth or tumor involving the Tipper por- 
tion of the rectum might he recognizahle from tiiis 
quarter ; hut bear in mind, also, that the sigmoid 
iiexure of the colon is liable to be distended with 
solid fecal accumulation where there is obstruction 
in the rectum below. 

"WJien the middle portion of the rectum is the 
seat of the disease, and it cannot be recognized by 
exploration either from below or above, deep- 
seated pain over the centre of the sacrum ia a sig- 
nificant symptom. 

Each of the varieties of cancer is encountered in 
the rectum — the epithelial, scirrhous, micephaloid, 
and colloid; and, as to comparative frequency, about 
lu the order in which I have enumerated them. An 
Old man came to mv eliniqne some years ago with 



I 
I 



a Bnperficial patch of epithelial degeneration in- 
volving about one-third of ths anal orifice ; it was 
the exact counterpart of the same form of disease 
as it occurs in the lip. But the disease is not 
found so eommonlj at the anus as an inch or two 
within the cavity of .the howel ; nor is it so liable 
to involve the anus hy extension from within, as it 
is to extend upward. The epithelial variety, with 
Bcirrhns, and the intermediate phases of cancer-tis- 
sue, comprise a large proportion of the eases of the 
disease as it occurs in the rectum ; and these are 
the longest in rnnning their course. A lady died 
recently under my observation in the fifth year of 
an epithelial cancer jtist within the sphincter. In 
this case there was great distress from obstruction 
due to a general contraction of the walls of the 
bowel. The disease commenced on one side and 
extended completely around the gut, and then ad- 
vanced upward. As the contraction increased, 
little nodules of cancerous material seemed to 
grow out from the walls of the howel, some of 
■which became pedunculated and were subsequently 
detached to make room for the passage of fEBces. 
When the obstructive symptoms had reached a 
point which seemed almost unsnrmoun table, ul- 
ceration took place into the vagina, and great re- 
lief was experienced by their free escape through 
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F the disease, wbi^ 



I route. This featai 
not UDcommon in women, seemed to me to pro- 
long life. In men ulceration occasionally takes 
place into the bladder, and this complication adds 
greatly to the suffering which attends the disease. 
The encephaloid form of cascer occurs in small 
rounded masses which are deposited in the lajer 
of fibrous tissue beneath the mucous membrane of 
the bowel. As these masses grow, the mucous 
membrane covering them becomes infiltrated witii 
the morbid material and falls into ulceration. 
Sometimes a mass of soft cancer outside of tlie 
bowel grows so large as to obstruct the passage by 
its pressure. Sueh a mass lying in front of the 
rectum might be mistahen for the fundus of the 
uterus. This form of the disease runs a shorter 
course. Dr. Bence Jones reports the case of a 
lady who died in little more than a month after 
the first symptom of the disease, with suppuration 
in the pelvis; there were found in the rectum 
nodules of soft cancer extending over a surface 
nearly four inches in length.* 

The average duration of cancer of the rectum is 
about two years and a half, f 

• TraneBclions of lie Pathologicul Socielj of Londou, 1848-'4fl, 

pp. flB, ea. 

t Tbe metn dumtlDn of cancer of all Tsrieties is 27.14 moisLl», 
— {Walsheon Cancer, Am. ed., Boston, I8«, p. 127. 



Death is liable to occiu- in various ways, per- 
haps moat freqaently througli exhaustion by Buffer- 
ing, tte vital force having been already Bapped by 
the cancerous cachexia. The complication which 
most frequently precipitates the fatal issue is peri- 
tonitis from fecal a^cnmnlation — often from ulcera- 
tion and perforation, more rarely fiy)m rupture. 

I would remark here that when perforation 
happens in that portion of the rectum not invested 
externally by the peritonEeum it gives rise to pelvic 
abscesa, terminating Tiaually in fistulous openings 
near the anus ; and cases in which this compliea- 

, -tion has occurred sometimes present themselves for 
treatment as for fistula in ano. It is hardly neces- 
sary to say that under such circiimstances the opera- 
tion for fistula is inadmissible. 

When the obstruction from cancerous deposit 
has become so considerable as to form a tight, nar- 
row stricture of the bowel, this constricted passago 
is liable to become plugged by a little mass of hard- 
ened fffices, or some hard undigested substance ac- 
cidentally present in the bowel, and in this event 
the patient may die rapidly with symptoms of acute 
obstruction resembling those of strangulated her- 
nia. The walls of the bowel above the stricture 

: have generally lost more or less of their contractile 
power from habitual overstretching, so that a very 
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trifling increase of the obstacle may, in tbis man- 
ner, prove fatal. A plum-pit has been found to 
eanse obstruction in tliis way, and I have here on 
Uie table a wax preparation representing a portion 
of the bowel of an old gentleman who died with 
symptoms of internal etrangulation ; you see a 
uherry-stone acting the part of a ball-valve in 
a tight cancerous strictnre of the transverse co- 
lon* 

Where fecal accumulation has existed for a long 
time death may take place by eIow poisoning from 
absorption of deleterious material throngh the lining 
membrane of the bowel. According to Amussat 
the celebrated Broussais died in this way, twenty- 
one days Laving elapsed since the last free evacna- 
tion before the fatal event. lu Broussais's ease the 
walls of the rectum were infiltrated with eneepha- 
loid material, and tlu-oughout its progress there 
were fangous growths which Aniussat removed on 
several occasions by ligature. Tlie starting-point 
of the disease was the anterior wall of the rectum 
just opposite to the prostate, and among the ear- 
lier symptoms was the protrusion of a. smootli 
nodule covered by mucous membrane which was at 
first supposed to be ha?morrhoidal. There M'aa also, 

• Thin case ot'<Mirred in tbe praL'tice of mj colleague, Trot Jamci 
R. Wqod, M. D. 



especially at first, a good deal of imtability of tlie 
bladder, entirely due to theproximityof the eancer- 
B disease, for the prostate and bladder were found 
' to be healthy.* 

* Relation de In Maladie de Brouaanig, etc., etc, pur J. Z. Amu«- 
at, Kponiaj, 184fi. 

The following claaaical'cise ia taken from the proceedings of tho 
I New York Pathological Society, publiahed in the Medical Record, 
1 Jaly 15, 1870, p. 231 : 

Tlic president of the society, Dr. Ilutchison, oshibKed a speci- 
men of Btriotnro of the rectum, removed from the body of a lady 
thirty-STe yeara of age. She came under his observationon, tho 
f January last, with the atatement that for the previous 
eigh6 months aho had aolferod from considerable distress in ths 
I lovrec bowel, manifested by pretty constant tenesmus and a djacharge 
\s fluid per anum. Otherwise ate appeared (o he in excel- 
lent health. An examination was mado per rectum, when a narrow 
n of deposit was discovered on the IcA half of the intestine about 
three inches from tho anua. On the right side of the bowel and bc- 
Mnd it, apparently in the lubcellnlar Hsane, another mass was dis- 
covered of the EaiQB consiatenoy. In referring to her hiatory, no 
hereditary predisposition to cancer waa discoverable, neither had 
there been at any previous period any attack of dysentery or other 
inflammation of the gut. There was also no reason to suspect syphi- 
lis. The diagnosis of malignant disease was umde, and she was in- 
oordingly. Some two or three weeks siibsequcntiy she 
I consulted Sr. Van Burcn, who found that the rim then extended en- 
1 llrely aroond the rectnm. Some four weeks after bis first eiamina- 
r. H. made a second, when he foand the whole circumference 
I of the gilt involved. So close had become tho stricture, that it was 
\ isipossibie to crowd the finger through it. At that time she had bad 
m for seven days. He began to dilate the atrictnro with 
a No. 13 urethral soQnd, and went on increasing tbe size of the 
bougie until the largest aizo was reached. This was not followed by 
■ny considerable discharge of fecal matter. She Bufl*ered a great 
^K deal from pain, and, indeed, experienced no relief whatever. She 
^K'Was not examined agaia until after her death, which took place Gtc 
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Cancer of the rectum is a disease of middle or 
advanced life ; but it is occasionally met witli ear- 
lier. I Baw a boy of twenty-one in the adjoining 
hoBpital not long since, in whom the disease after- 
ward involved the bladder, as was observed in the 
dead-house. He bad a large, hard lymphatic 
gland at the inner border of the groin, within the 
tendon of the addnctor-longus inuscle. Mr. Bosk 
reports the case of a boy who died at eixteen with 
acute peritonitis from cancer of the rectnm.* 

weeks alter the laal Gxamiastioii, during vbich time DoLhing [iBSSed 
ber boirels, she being kept comlortable bj opium. 

Aa Bhe had cipresaod a wiali not to be boried uotil tlie fourth 
day, apott-morlem eiarniiiatioii waa not made until tbnt time. The 
bodj ym well preserved on ice. On opening tliti iLomx two yel- 
lowish while spots on the lower portion of the right lung ncrc found, 
presenting the aspect of medullary cancer. There was also a smallec 
nodole in Uie lower lobe of ihe left lung, otherwise the two organs 
Irere entirely healthy. The heart was also normal. On opening the 
ibdomhial carity, the colon was seen distended with fecal matter 
from three inohea above the caput eoli to the point of stricture, the 
greatest aecumnlatlon being at the junction of the ascending and 
transverse colon, at which point there were numerous adhesioDB to 
surrounding parta. The atrictnre, three inches above the anuB, ex- 
tended upward, ioTolvingabanttwo and a half inches in breadth, and 
was BO close that water could only pass through Tery slowly by drops. 
There were some deposits over the bladder, some in the liver, spleen, 
and right kidney, which was conaiderably larger than the left. The 
pancreas and stomach and uterua were normal. 

In concluBion, he stated that the operations for csciaion of tbe 
reoluin and lumbar colotamy were respectively diacuased, but it was 
deemed ineipedieut to employ either— a decision well borne out bj 
'l^otopsy. 

le disease formed n etrictnre three or four inches from tbf 



According to the general testiraouy of the best 
obBervers cancerous disease originating in the rec- 
tnm ia lesa liable to make its appearance secondarily 
in other organs, than primary cancer developed in 
other localities. Nevertheless the cases are not 
very rare in which secondary deposits have been 
found after death in the liver, where we should ex- 
pect to find them. Quain records a ease of a lad 
of twenty-one, who died with ascites, for which he 
was tapped, in whom tliere was nodular cancerous 
infiltration of the peritonaeum including the me- 
sentery with the great and small omentum.* 

Among the diagnostic marks of this disease is a 
bloody discharge from the anus, often slight, occur- 
ring not only at stool but in the intervals so as to 
aoil the linen. It is not pure blood, as from a 
bseniorrhoid, but of a sanious, greasy, mised-up 
character, brick-red and paint-like. The discharge 
from an ulcerated benign stricture is more puru- 
lent. It is not always easy to distinguisli the yeel 
of malignant disease, although the touch usually 
affords the most reliable evidence of its nature, 
An old hemorrhoidal tumor hardened by repeated 

■nas, vnry tigbt, and accompanied by ulceration uf tlis mucoaatnem. 
bratie. The atrietnrE waa caused bj a iBPge deposit of " modullarj 
BitrcamB," eilenml to tlie muacnjar fibres of tUe giiL — (PTOCeedingf 
»f the Pathologioal Sooietj, LoDdoo, 18i0-'47,) 

• " Dlseiaes of the Rectum," New York, 1 8S5, p. 268. 
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ttttaeka of inflammation will Bometimea eommiiiii- 
eate a very suspicious sensation to the finger ; and 
the elevated and indurated edgea of an irritable ul- 
cer of long standing have, to my knowledge, led to 
the expression of a more serioue opinion than the 
real nature of the ease justified. Probahly the ex- 
cessive pain of the irritable nicer influenced this 
opinion. The tuterciilarj warty surface ■which the 
rectum not unfrequently presenta when afiected by 
chronic inflammation must not be mistaken for mar 
lignant disease, although its persistent, intractable 
character is very suggestive of cancer, 

I was once consulted in the case of a young lady 
who euflered habitually from almoat insuperable 
difiiculty in evacuating her bowels. I found & 
spherical soft solid tumor the size of a billiard-hall 
in contact with the anterior wall of the bowel, and 
this tumor, which was more or less movable, was 
evidently forced backward and downward against 
the sacrum whenever she assumed the equating 
position, in auch a manner as to obstruct the pas- 
sage somewhat as a baE-valve. I thought at first 
that it was cancerous ; but on further examination 
I recognized a fibrous tumor developed in the pos- 
terior wall of the uterus by the weight of which 
this organ was dragged out of its place— in fact re- 
tro verted. 
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T\iej?ai7i which attends cancer of the rectam ia 
Usually very constant and cliaraeterifitic ; at first 
merely an unpleasant sensation aa though there 
were something yet in the bowel to be voided, it 
becomes afterward wearing and intolerahle rather 
than acute and severe, often involving the sacrnm 
and hips, and extending down to the thighs. 
When the cancerous growth is large, there is also 
sharp, lancinating pain from stretching of nervoaa 
filaments ; and, where ulceration exists, it is gnaw- 
ing in character. And yet the disease has been 
known to reach an advanced stage without its ex- 
istence even Iiaving been suspected. Brodie tells 
of a very old lady whom he was requested to ex- 
amine because her servant insisted that she passed 
her stools from tlie vagina instead of the rectum, 
although she could not be induced to believe that 
there was any thing wrong, as she suffered no pain 
nor inconvenience. He found the rectum entirely 
blocked up by a cancerous growth, with extensive 
nlceration of its anterior wall into tlie vagina.* 

The description I have given yoa of cancer of the 
rectum would be incomplete if I did not draw your 
attention to the fact that there are exceptional cases 
in which the disease does not obstruct the function 
of the bowel, the evacuations continuing nnimpeded 
• f)/i.nr., p. 289. 
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to the end of life. These exceptions to the rule are 
rare, and thej are explained by the early occurrence 
of ulceration by which the calibre of the Lowel is 
kept opan, or by the fact that the disease involves 
only a portion of its circnnifereiice. At the Bame 
time it is to be recognized that the obstinacy of the 
constipation in tins disease is not always in propor- 
tion to the narrowness of the passage, nor does it 
eeem to be entirely due to the mechanical obatme- 
tion which bo generally is present, Ag in the caee 
of Bronssais, to which I have already referred, there 
may be room onongh for the faeces to pass, and yet 
they are obstinately retained. There seems to be 
defective contractile effort in the mnsenlar walls 
of the intestine above the seat of disease, due pos- 
sibly, in some degree, to overdistention, but not 
entirely, for free spontaneons evacuation almost al- 
ways follows when the obstruction is removed, as 
by an artificial opening of the bowel, 

"We come next to the consideration of the means 
by which we may palliate tln^ symptoms of this 
pitiless disease, and resist its fatal tendency. The 
statistics collected by "Walslie would seem to jnstify 
liiu inference that cancer is favored by crowded 
cities and by civilization. It would be well, then, 
to secure for a patient the more vitalizing influence 
of country air and a simple, natural mode of life 
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Plain and well-aelccted food, nutritious in quality, 
and easily digestible, is of tlie utmost importance. 
Study to avoid whatever occasions flatulence, or 
seems to disagree. I have always been partial to a 
milk diet as far as practicable in these cases ; all 
that can be said against it is that it rather favors 
constipation. Seed fruits and vegetables contain- 
ing mnch woody fibre are to be especially rejected. 
Well-made soup, bread, t^gs, tender and juicy beef 
and mutton, sweet-breads, plainly-cooked game, fa- 
rina, custard, green peas, potatoes, cream, and but- 
ter, constitute well -selected fare ; in short, that form 
of food should be sought which contains the greatest 
amount of nutritive material with the least fecal 
residue. As for stimulants, no rule can be given ; 
yon must observe carefully iu each case if they 
agree, au ' advise accordingly. On the whole, I 
should be suspicious of harm from their use, save 
with great moderation. There is no objection to 
the moderate use of tea, coffee, or cocoa, Whey, 
in its different forms, is an excellent drink. 

Next, as to the means of securing regular and 
satisfactory action of the bowels with as little pain 
as possible, which, to a person suffering with caucer 
. of the rectum, is usually the great business of life. 
The articles of diet commonly recommended for this 
purpose — fruits, cracked wheat, grits, mush, oat- 
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meiil-porridge, bran-bread, and bean-flour biscuits — 
Loo often occasion distress and flatnlenec. I liave 
seen more comfort derived from the judicious use 
of laxatives. Of these the gentler alkaline salines 
in combination with eulphur and aroraatica, and, 
perhaps, with senna or jalap in small quantify, 
have rendered the most reliable sen'ice, in my ex- 
perience. The last-mentioned drug has seemed to 
rao to liquefy the contents of the large bowel with 
less irritating effect than any other of the powerful 
vegetable eatharties. It is certainly hydragogue, 
bnt in small doses unin-Itating, and well borne for 
a long time. This remark applies to its nse in 
small quantities oa an addition to other laxatives. 
Castor-oil is always reliable. Aloes is apt to irri- 
tate the rectum, and is therefore inadmissible. The 
laxative mineral waters generally oppress the 
stomach. But of all means of securing action of 
the bowels the nse of warm uiiirritating injections 
of flaxseed, catnip, or hop tea, to provoke discliarge 
by gentle distention of the bowel rather than by 
stimulation, is the most satisfactory — either alone, 
or to assist the action of laxative medicine. The 
tube of the injecting apparatus should he perfectly 
smooth, and longer than that ueiially employed, so 
that it may be insinnated if possible beyond the 
diseased portion of the bowel. Tlie tube used foi- 



vaginal injections is often preferable for tlie liowel ; 
or, wliere the Btricture ia considerable, a ficxible 
urethral catheter — perhaps with a stylet of leaden 
wire to fill np ita eyea. In all manlpnlationB of the 
diseased parts, whether for this pnrpose or for ex- 
ploration with a view to diagnosis, the greatest 
gentleiiesa must bo observed, or you will do your 
patient more harm than good. Hieinorrliage may 
follow, and increase of irritation pretty surely will. 
There ia a good deal of the rtoli me tangere about 
the diaeaae — the less it ia handled the better. The 
employment of bougies for dilatation, in stricture 
caused by cancer, is a measure which has no cura- 
tive value ; it is rarely advisable, except in extreme 
fecal accumulation, to facilitate the pasaage of tubes 
for injection, and then they must be used with the 
utmost caution. The removal of fungous growths 
when they block up the passage is sometimes ad- 
missible, and the ligature or the " earaseur " is 
best employed for this purpose. 

For the relief of pain there ia no resource of any 
permanent value but opium in some of its forms; 
all of the other anodynes soon lose their effect, and 
we are forced to rely mainly upon this. But ita use 
must be deferred as much as possible, and judi- 
ciously managed, for it retards digestion, provokes 
flatulence, increases the difficulty in getting the 
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bowels to act, and, in its Beeondary effects, increases 
tlie sensibility to paio. It agrees with some pa- 
tients much better tlian others, and this circnm- 
stance will infinence yon in recommending its use. 
Chloroform tends to disorganize the blood, and 
cannot be oscd habitually with advantage. 

Can surgery do any more than medicine for the 
patient's relief? Is it ever jnsfifiable to midertate 
the removal of the disease by a sTirgical operation i 
In the milder varieties of the disease — those known 
as epithelial or cancroid, and where its limits can 
be entirely circumscribed by the finger — this can 
be done without danger to life ; and, where it ia 
eansing great distress from Btrietnre, it is proper to 
consider whether the entire removal of the disease 
may not afibrd relief and prolong life. Mr, Cnrling 
records some cases, the results of which wonld seem 
to justify ns in recommending the operation under 
these cireumstances,* The subsequent conti-action 
and stricture at the orifice, even after entire re- 
moval of the anus and several inches of the bowel, 
has been snfficient, with simple dressing, to pre- 
vent fecal incontinence, and not enough to occasion 
serious obstructive trouble. Experience Aimi^ee 
us with these facts. But the relief, if attained, ia 
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■s of ilie Rectum," London, 18B8, 
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only temporary. The disease will return, general- 
ly within a few months, and, in ita later phases, 
epithelial or cancroid disease usually takes tlie 
.shape of scirrhous or eerebrifonn cancer. As a last 
resource, wlien the patient's condition is desperate, 
or where the disease is cerebriform, this operation 
is not to be thought of. Under these circumstances, 
where no relief can be otherwise obtained, and the 
occlueion seems to be complete, and the fecal accu- 
mulation increasing, surgery has still another re- 
source to offer in the establishment of an artificial 
outlet or anus — either by seeking the sigmoid 
flexure of tte colon through the peritouEeum near 
the groin, as first proposed by Littre in 1710, or by 
opening the ascending or descending colon from 
behind, in the lumbar region, where the large in- 
testine is not invested by the peritonseum, as sug- 
gested nearly a century later by Calliseu, of Oopen- 
liagen. It ia a cm-ious fact that neither of these 
Burgeons performed the operation known still by 
his name. A French surgeon, Pillore, of Kouen, 
was the first who carried out Littre's proposition. 
In 1776 lie opened the csecum near the rigLt groin 
in a man of sixty-two, who was dying from unsur- 
mountable obstruction of the bowels caused by a 
cancerous stricture at the junction of the rectum 
and the sigmoid flexure of the colon. The patient 
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waa relieved, and sarvived nearly a montli, dying 
from peritonitis caused by the presence of two 
ponnds of metallic mercnry wbicli had been given 
to overcome his constipation, and which waa found 
after death in a loop of small intestine carried by 
its weight down into the pelvis, where it had given 
rise to the fatal inflammation.* Littre's operation 
was subsequently done a number of tiroes, with 
varying BncceBs, mostly in infanta with imperforate 
anus, until Amussat, in 1839, revived and modified 
the operation upon the colon in the lumbar re^on 
auggested by Calliaen, and performed it in a. few 
years on no lesa tlian six adults, under circmn- 
stances of extreme obstruction, with results so sat- 
isfactory that his mode of operating has since been 
generally preferred. Prof. Yalentine Mott, who 
Haw more than one of Amuaaat's cafes, while in 
Paris in 1839, spoke in terms of strong eonimcnda- 
tinn of the merits of his operation. But, although 
Callisen's operation, as modified by Amussat, has 
been performed in the larger proportion of the cases 
on record up to the present time, still Littre's op- 
eration through the peritonEemn has its advocates, 
and in view of the constantly-varying phases of 

■ Amussat, "M^moirc aur la posaibilit^ d'^tablic un aoua arti- 
flclel diiM 1,1 region lombairo sana p(n(*trpr le [leriloine," Paris, 
1839, (I. a^. 
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Jifieaee it ia as well to give absolute preference to 
neitlier, but to be prepared to meet the require- 
ments of a case by either operation. The qtiestion 
will be more likely to present itself to you in the 
case of a newly-born infant with an undeveloped 
anus, and here, after failure to reach the bowel 
through the natnral roate by the perinaum, the 
freight of authority is rather in favor of Littre's 
operation. On the other hand, in the graver cases 
of obstinate constipation from obstruction by dis- 
ease in the lower bowel, whether cancerous or 
otherwise, the greater success has followed the 
operation of lumbar colotomy — the name by which 
Amoasat's proceeding is now generally kuown. So 
that, to bring this subject to a close, the practical 
question for you may be auramed up in these 
terms: Will it become my duty to undertake an 
operation for artificial anus in a case of cancer of 
the rectum threatening life by obstruction of the 
bowel ? I would answer : If there are no ob- 
viously con traindi eating circumstances, it wUl be 
your duty to propose the operation, and to perform 
it if permitted. If not prepared to do the operation 
yourself, get the services of the best practical sur- 
geon within yonr reach. The best test of prepara- 
tion for tins sort of professional work is to have 
already done the openition on the deiid body, if nof 
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on the living. The archives of surgery contain srf 
ficiently numerous examples of lives temporarily 
saved and indefinitely prolonged with comfort and 
gratitude on the part of the suflTerer, to expose you 
to just criticism if you should fail to offer your pa- 
tient the chances afforded by this operation.* 

* A typioal case in which great immediate relief and a year's life 
wore secured by the operation of lumbar colotomy, under circara- 
itanoes of insuperable obstruction by cancerous disease of the upper 
part of the rectum, in a lady of thirty-five, is reported by Mr. Adams 
in Tol. xxxY. of the " Medico-Chimrgioal Transactions," London, 
1858, p. 57. In the same volume are to be found two very instruc- 
tive oases, reported by Mr. W. J. Clement, of Shrewsbury, England, 
which will repay perusal ; and a case by Mr. A. Baker, of Binning^ 
ham, England, in which the patienVs life was prolonged two years 
by Amussat's operation in the descending colon. During this time 
she enjoyed perfect health, took care of the artificial opening with- 
out assistance, and suficred but trifling inconvenience from its pres- 
ence. 

All these cases, with others to the number of forty-eight, com- 
prising all the authentic reports of the operation for artificial anus 
up to February, 1852, are collected and analyzed in a paper of great 
practical value by Mr. Crosar Hawkins, surgeon to St. George's Hos- 
pital, and president of the Royal College of Surgeons of England, in 
the same volume of the " Medico-Chirurgical Transactions," p. 85. 
To those Mr. Curling (in his work on " Diseases of the Rectum," al- 
ready quoted, p. 171) adds seven additional oases, making in all 
flfty-flvo cases in which this operation has been performed upon 
adults for intestinal obstruction up to the year 1868. 
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-MEANS OF EXPLOEATlyJJ — NEUEALQIA- 
ATONY— IMPACTED F^CES-HYGIENE-SPECIAL THE- 
RAPEUTIC9. 



A MOST important consideration in connection 
with diseases of the rectnra is their acenrate diag- 
nosis. The means to he employed in order to rec- 
ognize these different affections promptly and cer- 
tainly are worthy of our best attention. Ton will 
readily call to mind the instances I have already 
mentioned in which eozema of the anus has heen 
denominated " pruritus," and irriiahle ulcer niia- 
called " neuralgia ; " a symptom in either ease hav- 
ing been mistaken for the disease — tlie true nature 
of -which not being recognized, failure in ita cure 
was the natural roanlt. In like manner, be- 
nign stricture and irritable ulcer have been called 
" cancer," and patients with curable diseases thus 
''abandoned to unnecessary suffering. Accurate 
diagnosis is in our profession the unerring test of 
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ripe BcholarBliip and tlioroiigU education, and of all 
the qualities of a physician it ie that wMcli most 
certainly ineures bdcc^s in cnring diBcase and eon- 
Bequent reputation. Imperfect diagnosis, in trnth, 
is a very common fault, especially so, perhaps, in 
the class of ailments which we arc studying ; for the 
Beat of them, in the decency of Kature, is hidden 
away as it were iu a recess of the hody, and natural 
modesty is always averse to exposiire. Moreover, 
onr means of exploration Iiave hcen, until recently, 
very defective — entirely insufficient to overcome 
satisfactorily the jealous sentinelship of the sphinc- 
ter-ani ransele. 

The different varieties of the speculum ani 
which I here show you are ingenious in construction 
and possess a limited value in their application, but 
all practical surgeons have experienced a want of 
lull success in their use in exploring the rectnni. 
The Bphincter ani is a powerful muscle and resists 
their dilating power except under tlie profound in- 
fluence of chloroform or ether; and the nse of a 
speculum ani, except under the ancesthetic influ- 
ence, generally occasions a great deal of pain. 
Anffistheeia, then, is a most valuable aid in rectal 
exploration. 

The position in which the patient is ]>laced !a 
a circumstance of great importance in fsieili- 
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tatiug a view of tiie interior of tlie bowel. I was 
early impressed with tlie ingenuity and great value 
of Marion Sims's mode of placing his patient in liis 
operations upon the vagina, and I have employed 
the same position with great advantage in exploring 
the rectum. With a patient under the full influence 
of an ansesthetic, on a table of proper height and in 
a good light, tlie trunk of the hody in tlie prone 
poaition with outspread arms and the liips properly 
elevated so that the intestines gravitate toward the 
diaphragm, I have often, by tlie aid of Sims'a spec- 
ulum vagiuiB alone, obtained an excellent view of 
the whole internal surface of the rectnm as high tip 
aa its termination in the sigmoid flexure of the co- 
lon. The chair employed for uterine examiuationB, 
where the pelvis can be elevated or depressed at 
will, ia admirably adapted for thia purpose; for 
thus, by a proper management of the light, ita rays 
may be thrown to the bottom of the cavity pre- 
sented by the bowel, and the preaenee of air 
pumped in and ont by the diaphragm, as the in- 
testines lie in contact with thia mnscle, keeps the 
walls of the gut distended and in full view. 

Here, then, in anEcathesia and position, accord- 
ing to my experience, we have the means at our 
command for thorough exploration of the rectum ; 
and with the necessary tact in their employment 
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lliey will be found, I believe, entirely adequate to 
tlio purpose. With ether — a Sims's speculum, a 
fenestrated wire liook, and a pair of long forceps 
armod with cotton wool, are all the instrunieiits re- 
qiiired.* 

Of course, such tliorongli exploration is not re- 
quired in the majority of cases. For affections of 
the anv8 and ita immediate vicinity it will often 
suffice to place the patient in a good light, with the 
body flexed forwanl and resting on the elbows, and 
the knees unbeTit. Then, by separating the but- 
tocks and gently forcing asunder the margins of 
the anal orifice by means of the thumbs, you will 
get R goml view of the radiating plaits, and of tlie 
festooned line of junction of skin and raucous 
membrane, and possibly recognize the lower mar- 
gin of an irritable ulcer; or, by urging the patient 
gently and repeatedly to " bear down, as though at 
stool," you may gain sufficient relaxation of the 
levatorea and sphincter muscles to secure, perhaps, 
the protrusion of a hiemorrhoidal tumor. Ton will 
Ijfl able always, in tliis way, to form an opinion as 
to the condition of the mucous membrane of the 
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lower end of tlie rectum, to recognize the presence 
of an eczema, or, perhaps, the orifice of a fistula. 

Then, there is a. great deal to he learned by the 
touch. To use the finger with advantage for this 
pnrpoee, employ some mild ointment very freely; 
common Bweet-oil ia not sufficiently lubricating, 
and the complaints of a patient seriously interfere 
with the object of your exploration. By directing 
the finger from behind forward you will gain on the 
antero-posterior curve of the bowel, and by pushing 
with force and buiying your knuckle in the peri- 
HBeani, you may reach a distance of four or five 
inches from the anus. Amussat adopted the expe- 
dient of getting a friend to push his elbow, and 
thua gained a little more. If, while you arc reach- 
ing tliua as far as possible, you encourage your pa- 
tient to bear down forcibly against your finger, aB 
though at stool, you might possibly bring down in 
contact with its extremity a stricture, or tumor, or 
altered surface, situated as far as six inches tl'om 
the orifice of the gut. You may feel a polypus, 
distinguishing it by its narrow pedicle and its 
tendency to elude the finger; but yon cannot with 
certainty recognize a htemorrhoidal tumor by the 
touch. In its ordinary soft, spongy condition, when 
not strangulated by the sphincter, you will hardly 
be able to distinguish a hffinioiThoidal tumor from 
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t!ie 6oft atirface of tlic bowel whicli, just witliin tlie 
nnuB, ifl puckered more or lesB into t'olds ; but, on 
the other hand, wlien indurated by repeated at- 
tacks of inflammation, it may give yon the idea 
of H fibrous tumor, or even of something worse. 
You may be able to detect the orifice of afiEtuIa 
by the touch, within the grasp of the sphincter, or 
just above, where such orifice is most generally to 
be found, and it will give you the senaation of a 
little Boftish, warty elevation. Of course a foreign 
body, or impacted fieces, or a stricture, or an al- 
tered surface near the anus, are all readily recog- 
nized ; but when it ia a question of a tumor outside 
of the rectum, or aupposed perhaps to be embedded 
in its walla, remember the fact that the uterus and 
the prostate are both readily tangible from this 
(jHarter. In case of any difficulty in dietingui&li- 
ing either of these organs from a tumor, the intro- 
duction of a uterine, or of a urethral aound, will 
Bettle the question. A atricture which is not suffi- 
ciently tight to embrace the finger like a ring is 
not alwaya eaaily recognizable, although situated 
near the anua, eepocially wlien there is no consid- 
erable thickening or hai-ilness of the pai-t involved 
which is appreciable by the finger. In the case of 
a lady, whom I aaw recently with my friend Dr. 
Emmet, I had aatisfied myself, by ocular inepection 
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Jind l)j the touch, of the existence of a recto-vagi- 
tial fistula just at the sphincter, and of an nnnataral 
Bonae of heat in the rectum, but of nothing more. 
Aa tliese lesions did not fully explain the symp- 
toujg, I solicited a fuller exploration. TTTien under 
tlie influence of ether, and in proper position, Sims's 
speculam was introduced and gently drawn toward 
the coccyx, and now a distinct ring with a Eharp 
edge Btarted out from the yaginal aspect of the 
bowel about two inches above the sphiDcter. The 
Epeculum was carried around on the opposite side, 
BO as to press the wall of the rectum against the 
vagina, and immediately the sharp-edged fold be- 
came equally visible, projecting from its coccygeal 
aspect. To the finger in contact with thig thin 
edge it conveyed the impression of a linear fiti 
lire, but when the spcenlum was withdrawn it 
longer received this impression, nor could it 
nizo any thing abnormal save the sennatton of heat. 
There was unnatural redness as well na incTeased 
sensibility and heat, and more or less piinilent bo- 
cretion, and I therefore felt jnetitied in the diag- 
nosis of chronic inflammation of tlic rectum, with 
commencing stricture. 

A whalebone instrument, terminating in 
upherical or olive-shaped ivory ball, constituting 
sort of bnlboiis bougie, such ha is used in ex 
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the orethra, lias been recommended for rectal ex- 
ploration. But a better contrivance than thia is a 
hollow, flexible rectura-tnbe, terminating in a ball 
with an orifice at its Euinmit. By attaching an in- 
dia-rubber injecting apparatus to the other end of 
this tube, BO as to be able to throw a stream of te- 
pid water or flaxseed-tea against any fold of the 
bowel by which its progress might be impeded as 
it is gently pushed onward, you have the best ap- 
paratus, both for exploration beyond the reach of 
the eye, and for administering an enema effectively 
under circumstances of obstruction. It is well to re- 
member that in the normal condition of the bowel 
a rectum-tube cannot often be passed beyond eight 
to twelve inches from tlie anus — in most eases not 
tio far. Where there is any suspicion of cancerous 
d^eiieration the greatest gentleness in mampula- 
tion must bo employed, for instances are not want- 
ing in which tubes and bougies have been thrnst 
through the softened wall of the gut, causing 
rajiidly fatal peritonitis.* 



" Curling (pp,cii.,p. ISl) aajg : "Id a hoEpIta! cuse of es 
Ftpjctiiw, rattier hlgli up, in which I directed the tube to bo em- 
ployed aa oecnsion roquired, the dresaei, on the iMrd or fonrtb 
time of using it, he fortunately paased the lulio through the soft 
CBrrfnomatous naoB, and penotrated the abdomen, juasing ihe pa. 
tient'a aoath in twelve hours." 

The foUowlLig ease (A'rra Tori- Medical Jour-al, June, 1870, p 
J(n) \b nlfiO noHhy of rermnnent record. It ehows the danper o1 
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I have now pretty mucli exhausted the time at 
our disposal for the consideration of diseases of the 



perforation of the bowel bf instrjmeTitg even wIicrD there is uo pud- 
ccrooa degeneration : 

" Ai B reoeat meeting of tbd F&tliologictil tSocietj of tliia eity, 
Dr. Sftuda preseated a. specimen of melantliolj intereat from the 
fact that the intestine -ana perforated in an attempt to dilate a 
stricture of the rectum. Tba patient, a gentleman past the age of 
forty-five, conaultod him two years ago witii stricture of the rectum 
frani which he had suffered foe three years, . . . ayerytight 
and obstinate Btrioture about three inches from the nnat oriSce. It 
WHS only after two weeks bad elapsed that an ordinary oliTe-pointed 
urethral baugio could be passed. Larger ones were ased ailer a 
time, and these gave way to rectal bougies, and finally one was con- 
strncted of gutlA-percha, ten inches in length, with the curre coi> 
responding to that of the intestine, having an ohve point, stiffened 
by a watoh-spring. This was introduced, on an average, twice or 
three times a week. During hia absence from town, Dr. Sands in- 
trusted the case to the care of a medical friend, who, however, was 
not in the habit of introducing it as he had done — its whole length. 
Ou one occasion the patient became aware that it was not inserted 
as fac as he had been accustomed to have it, and informed the at- 
tendant of the fact. He became eo importunate that the instrument 
was passed its full length. No difficulty was encountered, and no 
undue force was used. Immediately after it was withdrawn, and 
before the patient left the house, he complained of pain m the lower 
part of ha bowels. As this was not an unusual occurrence, do spe- 
cial attention was given to it, and ho was sunply advised to take a 
Utile laudanum. He jumped into a stage ond rode down town, but 
soon began to feel very badly, and was seized with a rigor. He then 
returned home and iinmediatoly sent for the physician. That gen- 
tleman saw him the same day, Thursday, and oe Friday Dr. Markoc 
fras called in consultation, and it was not until the Saturday evenmg 
followmg, forty-eight hours after the aocident, that Dr. Sands visited 
him. It was then evident that peritonitis existed ; the diagnosis of 
perforation of the rectum was made, and death occurred on the fol- 
lowmg morning at four o'clock. 
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rectum, and eliall only mention summarily two or 
tliree other points which Beera to me to possess prac- 
tical importance. 

T]je mode of exploration I have just described 
will enable yon with a good deal of certainty to de- 
tect the lesion in most cases of so-cailed neuralgia 
of tli8 anus, but you may, possibly, encounter an 
example of pure nervous jpain for which there is no 
local cause. In such case you must seek for its ex- 
[ilanation in synipatlietie or reflex iiTitation which 
has its origin in some other orgau^ — the utems, the 
ovaries, oj- perhaps in the brain ; and yon will find 
your remedy in searching for the remote cause of the 
affection, and in such measures as tend to improve 
the health of the whole organism, Hystci-ia will 
present itself not unfrequently as the cause of this 

" Od examining tlio rectum after deatb, the Btrietore itsb Ibniid 
to be Dve iucbea in length, ftod pauBcd lij a condenBation of the tla- 
piie9 of the gut at tliat point. As bad been pceTionslj diugDaatieated, 
no cuiicerouB disease was found. About ten inebca from the anue 
tbcre waa found a. perforation Utrough Iteallhg tistue, and correspond- 
ing in sae to that of the point of the inEtrnmeui There wu an 
iincient adhesion of the peritoneal BurfaccH of the eigmoid Hemre, 
in anch a way as to render the Knglc at Ibat point very acute 
ThiB InSanimatLon -n-as thought lo buve been caused at one tims 
when the passage of the instrument b; Dr. Sands had been attended 
by very sharp abdominal pains. After thij ha bad used the instrn- 
mcnt Tvilh more caution. It was very etldent, taking thig view of 
the ease, that n-hile the '\vhole length of the instrument could he 
passed previoualy oithout danger, after the adhceiou occurred il 
wiifl very cn«y to produce Ihc pprfriralion."— .IWioi? flffoj-rf. 
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US well as of mauj other local iienralgic eom- 
plaints; and also the eonditioii called hy some ox- 
aliiria — which is aunplj a phaso of nerrous gout, 
in which the blood is poisoned by badly-assimilated 
food and drink. In cases of this kind do not waste 
your time upon local remedies, but employ all your 
ability and tact in correcting the faulty habits of 
life which have brought about the condition of 
health of which the so-called neuralgic pain is only 
a symptom. 

There ia a condition described in the books as 
aiony of tJie r&ctum, in which the muscular coat of 
the intestine has lost its contractile power in a 
greater or less degree, and tlie ability of the patient 
to expel the contents of the lower bowel is conse- 
quently impaired. This affection is not a true pEt- 
ralysia from loss of nerve-power, but a local im- 
pairment of ninseulai' contractility. It is not an 
uncommon ailment, belonging rather to mature and 
advanced life, and it affords an explanation of the 
cause of costiveuess in many cases. It is brought 
about by sedentary habits, neglect of the calls of 
Natare, and consequent habitual overdistention of 
tiie mnscular walls of the gut ; in some cases by too 
constant or extravagant use of injections. 

The observance of regular habits, the use of a 
luer-pill containing aloes and extract of iius 
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vomicii to assist in estaUishing this necessary con- 
dition, and perhaps tlie adininistratiou of a tonic 
internally with minute doaea of stryclmia in oom- 
binatioD, constitute the best remedies fijr this mal- 
ady.* Tiie injection of a gill or two of cold water 
after each stool, tm a temporary measure, would also 
asBiat in rcBtoring tlie loBt tone of the muecalar 
fibre; bat a regular daily visit to the water-closet 
IB the sine qua non. 

As a consequence of habitual costivenesa yon 
will occasionally meet with an accnmnlation of 
liardened fEecos in the rectum — moat likely in an 
elderly female, which will require surgical aid for 
its removal. There is little use of administering 
n very UBelul t( 



ae, espeeially in 



" A presoription wbich has b 
wonieo, ii as foUowB ; 

Tf. Fcrti aulphatlfl eisiccati. 
Qulnite siilpliatis, sa glj. 
Est nnciB Tomicse, 
" Bloea, BS gr. lij. Pil. xl. 
8. One three times a day. 

These pilla are known lo many New York apothecaries bb the 
JHl qualuor. a name given tliem by the late Benj. Canavan, one of 
our boat pharmaceutists, 

I have also used with advantage for many years the fa1I<n*hlK 
formula for a dmoer-pni, orighiahj', I believe, a prescription of my 
Wen d Prof. J, T. Metcalfe, M. D., and known as the Pil. Salntit ■ 
B, Ext. aloes. 

" hyoscyaml, ca 3j, 
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cathartic mediciue in these cases of 
after the impaction has taken place, and you will 
easily recognize the condition when aware of the 
possibility of its ocenrrence. The hardneaa of the 
mass IB 80 great that the action of a laxative will 
malce no impression upon it ; indeed, after its pres- 
ence has been recognized in the rectum, it would be 
unwise to employ cathartics, Nor is the effect of 
injections into the bowel more succeBsfnl ; even the 
dilnted ox-gall, which has been recommended as a 
solvent of these semt-calculous concretions, fails in 
disintegrating them. The proper and only course 
to pursue is to break up the mass by careful ma- 
nipulations with an appropriate instrument, and the 
beat for this purpose is a lithotomy scoop, or the 
handle of an iron tablespoon, and then inject with 
aoap-Buds, or tepid water ; repeatiiig this manoeuvre 
nntil there is nothing left that will escape tlirough 
the anal orifice. This is a disagreeable operation, 
and there is no escape from it, but its result is 
usually highly satisfactory. 

And now I Iiave but a few words to add con- 
cerning the hygiene of the rectum — that is, how to 
preserve the health of this part of the body, and to 
avoid the diseases I have been describing. This is 
a subject in regard to which great indifference, even 
Ignorance, prevails. You must have remarked how 
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many of tlieeo complaintB Geem to have had tlieii' 
origin in careleBsnesa and neglect, through igno- 
rance. The individual who sits straining to get rid 
of tlie contents of his large howel is not aware of 
the damage he is doing to the parts which he is 
Buhjecting to violence, and how surely he is conrt- 
ing prolapsus or piles, if not abscess or fistula. In 
disregarding the calls of Nature few persons rec- 
ognize the danger they incur of loss of expulsive 
power from overdistention and consequent costive- 
nesa from atony, of inflammation, stricture, and 
abscess. 

Let us glance for a moment at what anatomy 
teaches us of this. 

The muscular coat of the rectum consists of a 
layer of internal fibres which circle around the gat, 
and a layer of external fibres which run in the di- 
rection of its length. The circular fibres grow 
larger and more powerful as they approadi the 
lower end of the bowel, and just above the external 
sphincter muscle they are collected into a mass of 
some volume to which the name of internal sphinc- 
ter is given. A large proportion of the external 
longitudinal fibres when they reach this ring 
double around its lower border, passing upward 
and iuward to seek an insertion into the fibrous 
subetr.ittnn of the mucous membrane of the gut. 
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where they are firmly implanted. Froiii tliis ar- 
rangemctjt it results that wheD, in the act of defe- 
cation, these longitudinal fibres contract, they tend 
firat to draw down and tlien to evert the mucous 
membrane of the lower end of the rectum — ^jnst 
what we see happen in the horse. When the evac- 
uation of the contents of the bowel takes place 
naturally, this protrusion is promptly retracted by 
the action of the levatorea and the natural contrac- 
tility of the parts ; but when the evacuation is dif- 
ficult or irapoasible, and the effort is prolonged or 
frequently repeated, the protruded mucous mem- 
brane becomes congested and swollen and is re- 
tracted with more difficulty — porbapa a portion of 
it remains outside, and then the tumid and tender 
protrusion leads to the announcement on the part 
of the patient that he has "an attack of the piles." 
Now, this is only a part of the system of com- 
plex and delicate machinery by which Nature pro- 
vides for the perfect accomplishment of tliis most 
important function — a fnnetion which we cannot 
regard as ignoble, since the great Architect of the 
TIniverss has made it a condition of life and health 
in all animated beings. It is onr duty, then, to 
teach those who intrust their health to ns how to 
care for themselves intelligently in tins matter, and 
thna tc avoid pain and sickness ; for preventive 
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medicine takes rank before curative medicine, inas- 
mucli aa it rcr[uires a wider Bcope of knowledge and 
involves a greater exercise of power. The regular 
performance of this function is, then, one of tlie 
primary conditions of physical well-being, and it« 
derangement ia recognized as one of the first evi- 
donces of a departure from perfect health. Its pe- 
riodical fulfilment should be insisted upon, for pe- 
riodicity is one of ^Nature's favorite habits ; and 
this should be solicited with gentleness, and the 
danger of straining or violence should be inculcated 
even from earliest childhood. If the evacuatirai 
cannot be accomplished by moderate effort, then 
the cause of this unnatural phenomenon must be 
sought for and removed; for no person is "natu- 
rally costive," as the popular belief and mode of 
expression would seem to imply. Meanwhile the 
morbid condition must not be allowed to pei'sist 
and become liabitual, but it is to be palliated by 
the simplest and gentlest means by which the end 
can be accomplished. Mild laxatives, dinner-pills, 
and enemata are the palliative remedies ; but judg- 
ment and regularity in the selection and use of 
food, and, above all, the correction of evil ba.bits 
of life — without which costiveness, except as tlie 
result of obvious disease, does not exist — are the 
real means of cure, which should .ilways be pre- 
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ferred tu drugs. As to special ikerajjeiUics, there 
are certain subataueea whicli seem to exercise a di- 
rect influence upon tlie rectnm. Thus, aloes stimu- 
latea the desire to go to stool by a certain irri- 
tating efl'ect upon the mncous membrane of the 
gut, and this quality gives the drug great value in 
the frequent cases wliero tlie sensibility of the 
bowel is sluggish ; but, on the other hand, eoutra- 
indicates its employment whenever an oversensi- 
tive or inflammatory condition is present. For 
tills reason aloes is the principal iugredient in all 
so-called " dinner-pills." Sulphur has a certain 
value as the most unirritating of laxatives. The 
sedative inflnence of the sulphuretted hydrogen 
extricated during its passage through the intestinal 
canal possibly explains this quality. Hence it is 
employed, alone or in combination witli other mild 
and efficient laxatives, wlien opening medicine is 
required at the same tiuie that the rectum is irri- 
table or inflamed. Sulphur and confection of senna 
constitute the "lenitive electuary" formerly bo 
much in use. Other drugs, such as cnbebs and 
black pepper, have tlie singular quality of leaving 
a cooling sensation in the rectum after having 
passed through it, and have a certain value in this 
way. "Ward's paste — the confeciio piperis nigri of 
the pharmacopteia, praised by Sir Benjamin Brodie, 
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lias had a somewhat exaggerated reputation as a 
remedy for piles. Copaiba, aUo, possesses some 
specific virtue in diminishing inflammation of the 
rectal mucous membrane, and is worthy of carefal 
trial in those cases of chronic inflammation which 
precede and accompany stricture. In atony, and 
the pareaia which attends some injuries and a£fec- 
tiona of the spinal cord, electricity and cold both 
possess a considerable degree of power in stimu- 
lating the contractility of the muscular coat of the 
rectum, and the latter, in the form of the cold ene- 
ma, is especially useful in its influence upon the 
walls of weak and overdistended hEemorrhoidal 



And now I must bring my lectures on the dis- 
eases of the rectum to a close. I have endeavored, 
as you -will have observed, to mate them sugges- 
tive, rather than exhaustive, leaving the application 
of the principles I have laid down, and the further 
details of practice, to the clinical dcmoustrationa 
yon will receive in your daily visits to the BellevDe 
and Charity Hosjiitals, 
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